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ALOPECIA    AREATA. 

H.   W.   BAEBEE,   M.B.,   M.E.C.P., 

Physiciau-iii-Charge,  Skiu-Department.  Guy's  Hospital. 

AViTH   A   Note   on  the    Estimation   of   the    Pathogenicity 

OF   THE    Tonsil. 

A.    M.    ZAMORA,    M.Ch.,   F.R.C.S., 

Chief  Clinical  Assistant  in  Throat,  Nose  and  Ear  Department, 
Guy's  Hospital. 

Introductiox. 

This  couimmiication  is  based  almost  entirely  on  cases  of  Alopecia 
areata  seen  in  the  Out-Patient  Department  of  Gruy's  Hospital  over  a 
]ieriod  of  some  eighteen  months,  but  a  few  of  the  cases  referred  to 
were  private  ones. 

It  is  not  proposed  to  review  in  detail  the  various  theories  that 
have  been  suggested  concerning  the  cause  of  the  disease.  They  are 
summarised  in  recent  articles  by  Freshwater  (1)  and  by  Brocq  (2),. 
and  Sabouraud's  (3)  recent  investigations  into  the  astiology  are 
familiar  to  all  dermatologists. 

The  theory  that  some  external  parasitic  infection  of  the  hair- 
follicles  is  responsible  is,  Ave  think,  untenable,  in  spite  of  the  evidence 
that  has  been  adduced  in  its  support ;  Jacquet's  (4)  attempts  to 
inoculate  the  disease  were  entirely  without  result,  and  the  histo- 
pathology  is  not  in  favour  of  an  external  infection  of  the  skin. 
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The  neuropatliic  theory  may  be,  in  part,  a  true  one.  Joseph  (5) 
produced  bald  areas  in  cats  by  the  excision  of  the  second  cervical 
ganglion,  and  cases  have  been  described  in  which  the  affected  parts 
corresponded  to  the  distribution  of  a  nerve,  e.  g.  the  first  division  of 
the  fifth.  Sutton  (G)  who  quotes  an  example  of  the  disease  following 
a  supraorbital  zoster,  suggests  that  it  may  be  analogous  to  Herpes 
zoster  and  to  anterior  poliomyelitis.  Jacqviet's  theory,  which  attributes 
Alopecia  areata  to  reflex  irritation  of  peripheral  nerves,  e.g.  by 
carious  teeth  or  by  certain  visceral  disorders,  is,  we  think,  but  a  half- 
truth,  and  can  be  explained  on  other  lines.  The  same  may  be  said 
of  Sabouraud^s  view  that  the  disease  is  associated  with  disorders  of 
the  ductless  glands,  particularly  of  the  thyroid. 

In  our  opinion  Alopecia  areata  is  due  usually,  if  not  invariably,  to 
focal  infection,  the  foci  being  the  teeth  and  gums,  the  tonsils,  naso- 
pharynx or  nasal  sinuses  in  the  great  majority  of  cases.  We  have 
collected  a  good  deal  of  evidence  to  show  that  the  Streptococcus 
pyogenes  longiis  is  the  usual  infecting  organism,  but  it  is  quite 
possible  that  others  may  sometimes  be  responsible.  Whether  the 
loss  of  hair  is  due  to  the  direct  action  of  bacterial  toxin  on  the  hair- 
papillge,  or  to  a  toxic  neuritis,  or  to  ganglionic  infection  as  in  Herpes 
zoster  is  uncertain,  and  immaterial  from  the  point  of  view  of  treatment. 

JEtiology, 

Alepecia  areata  is  a  common  disorder,  particularly  among  children 
and  young  adults  .  Norman  Walker  found  out  that  out  of  4000 
cases  of  skin-disease  Alopecia  ai-eata  occurred  in  5  per  cent.  In 
America  it  appears  to  be  less  common  than  in  the  British  Isles.  I  was 
able  to  collect  some  60  cases  from  my  clinic  at  Guy^s  in  the  course 
of  about  six  months,  and  on  an  average  about  four  new  cases  of  the 
disease  present  themselves  for  treatment  at  Guy^s  every  week. 

Sex. — Sabouraud  found  it  to  be  twice  as  common  in  males  as  in 
females  ;  in  my  own  series  of  60  cases  the  proportion  was  62  per  cent, 
males  and  38  per  cent,  females. 

Age. — As  regards  age,  I  believe  that  among  hospital  out-patients  the 
proportion  of  children  to  adults  is  probably  higher  than  in  private 
practice;  this  may  be  because  children  of  the  well-to-do  classes  are 
likely  to  have  early  and  more  efficient  treatment  for  infected  tonsils 


ALOPECIA    AHKATA.  6 

and  adenoids  than  are  the  children  of  the  poor,  and  because  unsuit- 
able feeding,  particularly  a  dispi-oportion  of  carbohydrate  in  the 
dietary,  and  overci-owding  in  insanitary  dwellings  increase  tlie 
liability  to  catarrhal  infection. 

The  following  is  a  summary  of  my  cases  (hospital  practice)  : 

Between  the  ages  of  1  and  10  years  inclusive  27"29   per  cent, 
(youngest  4  years). 

Between  the  ages  of  11  and  20  years  inclusive  29'54  per  cent. 
Between  the  ages  of  21  and  30  years  inclusive  29*54  per  cent. 
Between  the  ages  of  31  and  40  years  inclusive  11"36  per  cent. 
Over  the  age  of  40,  2-27  per  cent. 
Among  my  private  cases  the  proportion  of  adults  is  much  higher. 
Heredity. — Sabom-aud  states  that  out  of  500  cases  investigated  by 
him  there  was  a  family  history  of  the  disease  in  20  per  cent.     To  rely 
on  the  statements  of  the  patients  or  the  parents  is  obviously  unwise^ 
since  conditions  other  than  Alopecia  areata  {e.g.  ringworm)  maybe 
considered  by  them  to  be  the  same  disease.     I  have,  however,  met  with 
two  remarkable  examples,  in  which  a  mother  and  child  were   both 
affected  : 

Example  1. — Mother  .-  Alopecia  began  at  the  age  of  five  years,  and  for  the  past 
five  years  the  scalp  has  been  completely  bald.  She  has  a  brother,  aged  19  years, 
in  whom  the  disease  began  a  few  years  ago,  and  who  has  now  extensive  baldness 
(he  was  unable  to  attend  for  examination).  She  has  severe  oral  sepsis,  and  her 
tonsils  are  large  and  very  septic.  The  teeth  have  been  attended  to,  but  pregnancy 
has  prevented  further  treatment  up  to  the  present. 

Son,  aged  11  years  :  The  disease  began  as  a  bald  patch  two  years  previous  to 
first  attendance  at  hospital  (November  7th,  1919)  ;  other  patches  had  appeared 
recently.  Teeth  good.  Tonsils  very  septic.  Enucleation  of  tonsils  November  24th, 
1910.  Cultivation  gave  pure  growth  of  Streptococcus  pyocjenes  longus.  Vaccine 
prepared,  and  given  from  January  6th  to  October  19th,  1920.  Hair  growing 
freely  April  20th.  and  the  scalp  has  been  normal  for  some  months. 

Example  2.— Mother,  aged  39  years  :  Bald  patches  appeared  on  the  scalp  at 
age  of  ten  years,  and  since  then  fresh  patches  have  occurred  from  time  to  time, 
but  on  several  re-growth  of  hair  has  taken  place.  She  lost  her  eyebrows  eleven 
years  ago.  "When  first  seen  there  was  ophiasis,  and  the  eyebrows  were  completely 
absent.  Several  scattered  bald  patches  on  the  scalp,  and  a  recent  one  on  the 
vertex.  Teeth  :  Severe  pyoi-rhcea.  Tonsils :  Liquid  pus  could  l)e  expressed  from 
both.     To  come  into  the  hospital  later  for  treatment. 

Daughter  :  Bald  patch  appeared  on  the  scalp  at  age  of  three  years.  Since  then 
bas  had  fresh  patches  with  intervals  of  re-growth.  Ophiasis  began  two  years  ago 
and  has  persisted.  Teeth  good.  Tonsils  very  septic.  Enucleation  May  12th,  1920- 
Hair  growing  well  July  11th.     Not  seen  since. 
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Focal  sepsis. — We  tliink  that  it  is  hardly  possible  to  exaggei-ate  the 
importance  of  focal  sepsis  in  dermatology  as  well  as  in  other  branches 
of  medicine.  Unfortunately  a  "reat  deal  of  misconception  exists  con- 
cerning the  subject,  and  many  think  that  the  doctrine  of  focal 
infection  is  a  temporary  "  craze."  Most  medical  men  are  agreed  as 
to  the  importance  of  treating  oral  sepsis,  and  the  necessity  of  deter- 
mining the  presence  of  apical  abscesses  by  X-raying  the  teeth  in 
doubtful  cases  is  being  recognised.  But  the  tonsils,  nasophaiynx 
and  nasal  sinuses  are  equally  potent  sources  of  infection,  and  are  far 
more  likely  to  be  overlooked.  Many  seem  to  think  that  if  the  tonsils 
are  not  enlarged  they  cannot  be  infected ;  this  is  a  very  grave  error, 
since  in  many  cases  the  small,  scarred,  buried  tonsil  is  infinitely  more 
dangerous  than  the  large  succulent  one.  We  have  known  of  patients 
whose  tonsils  have  been  passed  as  normal  even  by  throat  specialists, 
and  yet  careful  examination  has  shown  the  presence  of  pent-up  pus 
in  considerable  quantity. 

When  the  importance  of  oral  sepsis  as  a  cause  of  diseases  such  as 
rheumatoid  arthritis,  gastro-intestinal  disorders,  certain  blood 
diseases,  etc.,  was  realised,  many  brilliant  results  followed  extraction 
of  the  teeth,  but  unfortunately  sound  teeth  were  often  needlessly 
exti'acted,and  disappointment  inevitably  followed.  In  many  such  cases 
the  focus  of  infection  Avas  doubtless  the  tonsils,  the  removal  of  which 
and  the  institution  of  autogenous  vaccine  treatment  Avould  probably 
have  cured  the  patient.  Mollison  (7)  has  recently  shown  the, great 
importance  of  tonsillar  sepsis  in  rheumatoid  arthritis. 

In  dermatology  the  influence  of  oral  sepsis  in  the  pathogenesis  of 
various  dermatoses  is  now  generally  recognised,  and  Darier,  in  his 
incomparable  Precis  de  Dermatologie,  says :  "  Je  suis  convaincu,  pour 
I'avoir  constate  maintes  fois,  que  la  remise  en  bon  etat  des  dents,  le 
port  d'un  dentier  bien  adapte,  I'entretien  soigneux  de  la  bouche, 
peuveut  contribuer  puissamraent  a  enrayer  des  poussees  eruptives, 
a  ameliorer  I'etat  general  de  beaucoup  de  sujets,  et  a  permettre  la 
guerison  de  dermatoses  qui  avaient  resiste  a  des  applications  topiques 
meme  correctes,  et  a  la  prescription  d'un  regime  alimentaire  dra- 
conien" — but  of  no  less  importance  is  tonsillar  and  nasopharyngeal 
sepsis. 

Not  only  does  infection  of  the  mouth,  tonsils  and  nasopharynx  lead 
to  the   direct  absorption   of   toxin   and    often   probably   of  virulent 
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iiiioro-oro-aiiisins  into  tlio  Ulood-sti-eain,  l)ut  the  constant  swallowing 
of  pus  causes  gastritis  and  secondary  infection  of  the  intestinal  tract, 
whereby  a  further  focus  of  absorption  is  created,  proper  digestion  is 
interfered  with,  and  fermentation  of  foodstuffs  "by  bacteria  set  up. 
Often  wlien  the  treatment  of  oral  and  tonsillar  infection  has  failed 
to  produce  the  results  expected,  the  cause  of  failure  is,  perhaps,  due  to 
the  fact  that  the  intestines  have  become  a  source  of  infection.  Needless 
to  say  intestinal  stasis,  if  it  exists,  will  aggravate  the  condition  and 
lead  to  increased  absorption  of  toxin. 

Jacquet's  theory  of  the  association  of  Alopecia  areata  with  carious 
teeth,  etc.,  has  been  criticised  on  the  grounds  that  defective  teeth  are 
present  in  the  majority  of  hospital  out-patients.  Similar  arguments 
have  also  been  put  forward  by  those  who  criticise  the  view  that 
rheumatoid  arthi-itis  and  certain  other  diseases  are  due  to  focal  sepsis. 
Such  arguments  are  futile,  and  merely  betray  an  ignorance  of  the 
pathology  of  infection.  It  may,  however,  be  pertinently  asked  why 
it  is  that  different  persons  manifest  different  pathological  reactions 
towards  what  appears  to  be  the  same  infecting  organism.  Why  is  it, 
for  example,  that  a  chronic  infection  with  the  Streptococcus  longus 
may  in  one  person  produce  rheumatoid  arthritis,  in  another  colitis, 
in  another  endocarditis,  in  another  purpura,  in  another  anaemia,  and 
so  on  ? 

The  view  propounded  by  Danysz  {Origine,  involution,  et  traitement 
des  Maladies  Chroniques  uon-contagieuses)  is  probably  correct,  namely 
that  many  chronic  diseases,  including  several  dermatoses,  e.g.  psoriasis, 
certain  eczemas  and  urticarias,  scleroderma.  Alopecia  areata,  etc., 
are  the  result  of  a  chronic  anaphylactic  state  due  to  the  absorption 
directly  into  the  blood-stream  of  foreign  proteins,  such  as  food 
substances,  bacterial  proteins  and  albuminoid  bodies  produced  during 
the  i)icomplete  digestion  of  proteins. 

Experimentally  it  has  been  shown  that  if  a  number  of  rabbits  be 
injected  daily  for  a  period  of  several  weeks  with  minute  doses  of 
some  foreign  serum,  and  are  then  kept  under  observation,  they  wall 
gradually  present  symptoms  of  chronic  diseases  of  various  kinds  : 
some  will  develop  arthritis,  others  dermatoses  with  alopecia,  others 
involvement  of  the  nervous  system  with  paralysis,  and  so  on.  The 
same  may  be  said  of  horses  used  for  the  preparation  of  curative  serums, 
and  Petit  and  Loiseau  (8)  have  published  the  results  of  post-mortem 
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exauiiuations  of  such  animals.  For  further  details  reference  should 
be  made  to  Danysz's  book,  but  enough  has  been  said  to  indicate  that 
Alopecia  areata  maybe  a  chronic  anaphylactic  phenomenou,the  antigen 
being  bacterial  protein  (probably  usually  of  the  Streptococcus  fyogenes 
longus)  absorbed  from  the  teeth,  tonsils,  nasopharynx,  etc.,  and  may 
be  comparable,  in  fact,  to  the  alopecias  produced  experimentally  in 
animals  by  injection  of  foreign  proteins,  bacterial  or  otherwise.  The 
reason  for  difPerent  manifestations  appearing  in  different  persons  or 
animals  exposed  to  the  same  infection  is  probably  that  each  individual 
is,  from  its  heredity  and  its  own  conditions  of  life,  in  a  different  state 
of  "  immunity-anaphylaxis "  (Danysz),  and  tlierefoi'e  reacts  in  a 
certain  wa}^  towards  foreign  proteins ;  we  know  that  some  people  are 
sensitive,  say,  to  egg-white,  and  such  a  sensitiveness  may  be  here- 
ditary, but  whereas  one  will  react  by  getting  an  attack  of  asthma, 
another  will  develop  ui'ticaria  or  eczema. 

In  our  series  of  cases  of  Alopecia  areata  the  disease  was  associated 
Avith  infected  tonsils,  with  or  without  adenoids,  alone  in  62  per  cent., 
with  oral  sepsis  alone  in  5  per  cent.,  with  oral  and  tonsillar  sepsis 
together  in  25  per  cent.,  Avith  chronic  otitis  media  and  nasopharyngitis 
in  2  per  cent.,  Avith  chronic  nasopharyngeal  catarrh  without  obA'ious 
tonsillar  sepsis  in  4  per  cent.,  and  Avith  severe  ethmoidal  suppuration 
with  polypi  in  2  per  cent. 

The  high  percentage  of  pure  tonsillar  infection  is  probably  some- 
Avhat  misleading,  and  is  accounted  for  by  the  preponderance  ^  of 
children  among  our  cases  ;  in  adults  oral  sepsis  undoubtedly  plays  a 
more  important  part. 

Bacteriology. — Enucleated  tonsils,  extracted  teeth,  or  swabs  from 
infected  gums  Avere  examined  in  Prof.  Eyre's  laboratory  and  cultui-es 
made.  In  most  cases  a  A^accine  Avas  prepared.  From  infected  teeth 
or  gums  the  predominant  organism  was  always  a  Streptococcus  pyogenes 
longus.  From  the  enucleated  tonsils,  although  the  same  organism 
Avas  almost  invariably  obtained,  sometimes  in  pure  culture,  it  AA-as  not 
always  the  predominant  organism  present,  and  in  a  few  cases  was  not 
isolated  at  all ;  but  it  was  not  always  possible  to  examine  the  tonsils 
until  some  considerable  time  after  enucleation,  and  the  Streptococcus 
longus  seems  apt  to  die  out  (piickly.  Other  organisms  found  were 
the  Micrococcus  cafarrhalis,  Staphylococcus  aureus  and  alius,  pneumo- 
coccus  and  the  inHuen/a  bacilhis. 
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As  lias  already  been  said  the  Stre})tococcns  2>yogencn  longns  is,  we 
think,  the  most  likely  organism  to  canse  Alopecia  areata.  It  would 
seem  to  have  a  particularly  virulent  effect  on  the  hair — witness  the 
severity  of  the  alopecia  that  so  often  follows  erysipelas.  Moreover 
the  epidemic  of  influenza  that  occui-red  during  1918-19  was  associated 
more  than  an}'  previous  one  with  subsequent  loss  of  hair,  and  one  of 
its  chief  characteristics  was  the  part  played  by  virulent  streptococci, 
often  of  the  luemolytic  type. 

Many  of  our  cases  of  Alopecia  areata  dated  from  an  attack  of 
iiiHueiiza,  and  1  have  seen  several  patients  with  post-influenzal 
alopecia  in  whom  at  first  the  loss  of  hair  was  diffuse,  but  in  whom 
later  typical  patches  of  Alopecia  areata  developed.  Kecently  we  have 
seen  a  diffuse  and  severe  case  of  loss  of  hair,  with  no  actual  patches 
of  Alopecia  areata,  in  a  young  man  who  gave  no  history  of  previous 
acute  illness,  but  his  tonsils  literally  "  dripped "  pus,  and  he  had 
secondary  catarrhal  deafness. 

Association  of  Alopecia  Areata  with  other  Diseases. 

(1)  Graves's  disease. — Loss  of  hair  is  almost  constant  in  this  disease, 
and  a  certain  proportion  of  cases  are  associated  with  severe  and 
sometimes  total  alopecia.  Apart  from  this,  a  considerable  number  of 
ordinary  cases  of  Alopecia  areata  exhibit  symptoms  of  hyperthyroidism, 
flushing,  sweating,  tremor,  tachycardia  and  fulness  of  the  thyroid 
gland. 

The  explanation  is  not  difficult,  for  in  many  instances  hyperthyroi- 
dism and  probably  true  Graves's  disease  are  due  to  chronic  infection,, 
particularly  of  the  tonsils,  and  may  be  cured,  at  any  rate  in  the  early 
stages,  by  removal  of  the  infecting  focus. 

Whether  excess  of  thyroid  secretion  in  the  blood -stream  causes 
loss  of  hair  fer  se,  just  as  deficiency  may  do,  is  uncertain. 

(2)  Rheumatoid  arthritis.  —  A  certain  number  of  patients  with 
Alopecia  areata  have  rheumatoid  arthritis,  though  the  association  is 
not  such  a  common  one  as  that  between  the  latter  disease  and  Lupus 
erythematosus — a  condition  that  I  believe  also  to  be  due  to  chronic 
infection  with  the  Stre'ptococcus  'pyogenes  longus. 

(3)  Herpes  zoster. — Typical  Alopecia  areata  may  follow  supra-orbital 
zoster  or  may  coexist  with  zoster  elsewhere.     We  have  seen  a  case  in 
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which  intense  right-sided  neuralgia  of  the  scalp  with  extreme 
tenderness,  right-sided  facial  paralysis,  an  attack  of  right  supra-orbital 
herpes  and  rheumatoid  arthritis  coexisted  in  the  same  pa.tient.  The 
teeth  were  not  infected  but  the  tonsils  were  extremely  septic.  It 
was  not  considered  advisable  to  enucleate  them  owing  to  the  patient's 
age,  but  the}'  were  cleaned  up  as  far  as  possible  and  cultures  taken 
from  them.  A  pure  growth  of  Streptococcus  longus  was  obtained  and  a 
vaccine  prepared.  The  earl}'  doses  of  vaccine  were  followed  by 
considerable  reaction  with  increase  of  pain  in  the  affected  joints,  and 
with  each  dose  a  slight  recurrence  of  the  supra-orbital  herpes  occurred — 
a  point  of  great  interest.  The  patient  developed  an  attack  of  acute 
iritis  after  the  initial  manipulation  of  the  tonsils,  but  this  soon 
subsided,  and  now  there  is  very  great  improvement  in  her  joints  and 
in  her  facial  muscles  on  the  side  of  the  palsy,  and  she  has  completely 
lost  her  neuralgia.  In  this  case  it  is  obvious,  we  think,  that  the 
rheumatoid  arthritis,  the  neuritis,  the  herpes,  the  facial  paralysis 
and  the  iritis  were  all  due  to  infection  of  the  tonsils,  the  infecting 
organism  being  a  Streptococcus  longus. 

(4)  Vitiligo. — The  association  of  Alopecia  areata  with  leuco-melano- 
derma  is  too  frequent  to  be  merely  a  coincidence.  The  astiology  of 
vitiligo  is  not  clearly  understood,  although  exposure  to  sunlight  or 
the  irritation  of  lice  may  provoke  the  pigmentary  change.  It  is 
probable  that,  as  Pringle  and  MacDonagh  (9)  suggest,  the  disease  is 
a  toxasmia,  and  there  is  considerable  evidence  that  the  toxin  acts  on 
the  posterior  root  ganglia  or  fibres.  It  is  often  apparently  associated 
with  syphilis,  and  may  be  a  premonitory  symptom,  like  Herpes  zoster, 
of  syphilitic  involvement  of  the  central  nervous  system.  In  many 
cases,  however,  no  evidence  of  syphilis,  either  congenital  or  acquired, 
can  be  obtained,  in  which  case  the  infection  may  be,  as  with  most 
cases  of  Herpes  zoster,  a  bacterial  one. 

Illustrative  Casks. 

Alopecia  areata  is  a  disease  that  tends  to  get  well,  even  if  untreated, 
especially  in  young  persons.  Therefore  one  must  be  very  careful 
before  drawing  deductions  concerning  the  value  of  a  certain  method 
of  treatment.  For  this  reason,  although  every  case  was  carefully 
investigated  for  focal  sepsis,  and  the  appropriate  treatment  carried 
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<iiit  wlirii  possible,  iH)  I'oiicliisioiis  were  (lr;i\vu  rrniu  n'coit  cases  ov 
from  eases  in  whieli  re-growth  of  hair  was  already  taking  phice.  But 
patients  were  met  with  in  whom  one  or  more  patclies  had  persisted 
for  a  year  or  longer,  and  in  whom  there  was  no  evidence  of  recovery  ; 
in  some  of  these  removal  of  an  infecting  focus  or  foci,  with  subsequent 
vaccine  treatment,  has  been  followed  by  a  comparatively  rapid 
re-growth  of  hair ;  in  these  we  think  it  is  fair  to  assume  that  the 
disease  was  due  to  the  focal  infection. 

Case  1. — E.  C — ,  male,  aged  12  yeai-s,  had  influenza  Christmas,  1918.  In 
March,  1919,  luiir  began  to  fall,  and  a  bald  patch  formed  on  the  vertex.  Later 
another  patch  appeared.  When  seen  at  hospital  (December,  1919)  there  was 
typical  Alopecia  areata  involving  about  a  quarter  of  the  scalp,  and  the  disease 
was  evidently  spreading :  no  evidence  of  re-growth.  Teeth  fair.  Tonsils  veiy 
septic.  Eancleation  January,  1920.  Autogenous  streptococcal  vaccine  given. 
February  2 ith  :  No  further  spread.  March  24th:  Hair  growing  freely.  Com- 
plete recovery  since. 

Case  2. — H.  M — .  female,  aged  13  years.  Almost  complete  alopecia  of  scalp 
of  six  years'  duration.  Teeth  good.  Tonsils  very  septic.  Large  adenoid  vegeta- 
tions. Enucleation  October  13th,  19.19.  December  18th  :  Hair  growing  satisfac- 
torily.    Recovery. 

Case  3. — J.  C — ,  male,  aged  12  years.  Alopecia  areata  of  many  years'  dura- 
tion. Disease  evidently  spreading.  Teeth  good.  Tonsils  very  septic.  Enuclea- 
tion October  13th,  1919.  Cultivation  :  Strej)tococcus  longus,  Micrococcus  catarrhalis. 
Staphylococcus  aureus.  Autogenous  Streptococcus  lo7igus  vaccine  given  from 
October  28th  to  December  12th,  1919.  January  8th,  1920:  Hair  growing;  no 
further  spread.     January   22nd  :  Hair  growing  fast. 

Case  4.— H.  R— ,  male.  Complete  alopecia  in  1918.  Re-growth  took  place, 
but  hair  came  out  again  after  an  attack  of  ''  pleurisy  "  in  July,  1919.  First  seen 
October,  1919.  Complete  alopecia  of  scalp  and  right  eyebrow ;  partial  alopecia 
of  left  eyebrow.  Teeth  good.  Tonsils  septic.  Enucleation  October  6th,  1919. 
Cultivation :  Streptococcus  longus,  Microroccus  catarrhalis.  Vaccine  given.  Febru- 
ary 3rd,  1920:  Eyebrows  growing  freely;  some  re-growth  on  scalp.     Recovery. 

Case  5.— G.  S— ,  male,  aged  8  years.  Influenza  November,  1918.  Alopecia  in 
patches  soon  followed.  First  seen  December,  1919.  Several  patches  of  Alopecia 
areata.  Teeth:  Pyorrhcea  and  caries.  Tohs/Zs  septic.  Adenoids  present.  January. 
1920  :  Septic  teeth  removed.  February  17th  :  Tonsils  and  adenoids  removed. 
Autogenous  streptococcal  vaccine  given  March  30th  to  October  19th.  March  10th  : 
Hair  growing.     Subsequent  recovery. 

The  following  case  is  of  interest  in  that  the  patient  volunteered  the 
statement,  without  being  questioned,  that  the  vaccine  injections  pro- 
duced itching  and  tingling  in  the  bald  patches. 

Case  6.— P.  R— ,  male,  aged  34  years.  Several  acute  recent  patches  of  Alopecia 
areata.  Teeth:  Pyorrhoea,  ^ons^7s  very  septic.  Rapid  re-growth  of  hair  took  place 
after  removal  of  sepsis  and  institution  of  vaccine  treatment  (Streptococcus  pyogenes 
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lonyns),  but  as  the  ease  was  a  recent  one,  uo  conclusions  can  be  drawn  as  to  tlie 
efEect  of  treatment. 

Case  7. — W.  S — ,  private  case.  This  jjatient  was  an  asthmatic,  and  had  had 
Alopecia  areata  of  the  scalp  and  beard  region  for  some  months  previous  to  first 
consultation.  Mr.  Mollison  found  severe  infection  of  the  ethmoidal  cells 
associated  with  nasal  polypi.  Operation  performed  for  the  ethmoidal  infection. 
Since  the  operation  not  only  has  the  asthma  greatly  improved,  biit  the  patient 
himself  called  my  attention  to  the  fact  that  his  alopecia  has  ceased  to  spread,  and 
a  rapid  re-growth  of  hair  in  all  the  patches  on  the  scalp  and  face  has  taken  place. 


Treatment. 

Itjiiay  be  said  at  the  outset  tliat^  although  removal  of  septic  foci 
and  subsequent  vaccination  has  proved  successful  in  restoring  the 
liair  even  in  long-standing  cases  of  Alopecia  areata,  in  some  patients 
still  under  observation  re-growth  has  either  not  yet  appeared  or  has 
been  only  partial.  In  a  few  of  these  it  is  probable  that  complete 
atrophy  of  the  hair-papillte  has  occurred  in  some  of  the  bald  areas, 
and  that  re-growth  is  impossible ;  in  others,  perhaps,  the  intestines 
form  a  still  further  focus  of  infection.  It  is  possible,  too,  that  in 
women  pelvic  infection  may  give  rise  to  the   disease. 

If  our  view  of  focal  sepsis  be  accepted,  it  is  evident  that  the  most 
important  part  of  the  treatment  of  Alopecia  areata  is  to  remove,  as 
far  as  possible,  every  source  of  infection,  since,  unless  this  be  done, 
persistent  alopecia  or  recurrent  attacks  are  likely  to  occur.  With 
regard  to  oral  sepsis,  an  attempt  may  be  made  to  treat  pyorrhoea 
without  sacrificing  more  teeth  tlian  is  absolutely  necessary,  but  the 
opinion  of  a  competent  dentist  must  always  be  taken  on  this  point ; 
the  possibility  of  the  existence  of  apical  dental  abscesses  sliould  be 
borne  in  mind,  and  X-ray  pictures  of  the  teeth  taken  if  necessary. 

Infected  tonsils  should,  we  think,  always  be  removed  unless  there 
is  some  definite  contra-indication ;  but  a  thoi-ough  e.xamination  by  a 
throat  s[)ecia]ist  is  essential,  and  only  after  careful  consideration  in 
doubtful  ca.ses  should  the  patient  be  submitted  to  what  is,  after  all,  a 
very  unpleasant  operation. 

Some  cases  of  Alopecia  areata  seem  to  depend  on  chronic  naso- 
pliaryngeal  catarrh  without  evident  tonsillar  sepsis,  and  for  those  the 
correction  of  any  nasal  deformity  and  the  institution  of  autogenous 
vaccine  therapy  is  the  correct  treatment. 

If,  after  careful  examination,  no  definite  source  of  infection  can  be 
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found — ;iml  1  have  only  seen  one  such  case — i-eliance  must  be  placed 
on  general  tonic  treatment  and  local  stimulation  of  the  bald  patches. 

Vaccl)ie  therapi/. — It  may  be  asked  why,  if  a  septic  focus  can  be 
thoroughly  removed,  subsequent  vaccine  treatment  should  be 
necessary  ?  In  many  cases  it  is  probably  not  required,  particularly 
if  the  disease  be  of  recent  origin.  But,  if  Danysz  be  correct  in 
supposing  that  conditions  such  as  Alopecia  areata  are  manifestations 
of  the  "  immunity-anaphylactic '^  state,  and  depend  on  the  production 
in  the  tissues  of  excess  of  antibody,  then  repeated  injections  of 
specific  antigen  are  rational  treatment,  comparable  to  that  of  asthma 
by  injection  of  the  pioteins  of  food-substances,  animals  (e.  y.  cat  and 
horse)  and  bacteria.  In  our  cases  of  Alopecia  areata  ordinary 
vaccines  have  been  given  under  Prof.  Eyre^s  direction,  usually  at 
Aveekly  intervals ;  it  might,  perhaps,  be  preferable  to  give  a  vaccine 
prepared  according  to  Danysz's  method  {i.e.  heated  to  70° C.)  at  more 
frequent  intervals. 

Internal  treatme)it . — If  anaemia  be  present,  iron  and  arsenic  should 
be  given  in  increasing  doses.  Arsenic  certainly  appears  to  be  of  use, 
and  if  hypochlorhydria  exists,  the  liquor  arsenici  hydrochloi'icus  may 
be  used  in  combination  with  full  doses  of  dilute  hydrochloric  acid. 
Sutton  (10)  gives  urotropine,  and  states  that  his  results  have  been 
better  since  he  began  to  employ  tliis  drug.  In  adults  in  whom  there 
is  evidence  of  nervous  exhaustion,  small  doses  of  bromide,  a  generous 
diet,  and  complete  rest  with  change  of  air  should  be  prescribed. 

Local  treatment. — All  one  can  hope  to  do  by  local  treatment  of  the 
patches  is  to  improve  the  blood-supply  by  applying  irritants.  The 
best  is,  perhaps,  pure  carbolic  acid  or  pure  lysol,  which  should  be 
painted  on,  and  the  application  repeated,  when  the  resulting  inflamma- 
tion has  subsided,  until  new  growth  appears.  A  stimulating  hair- 
lotion,  particularly  if  pityriasis  or  seborrhoea  of  the  scalp  co-exist  with 
the  alopecia,  may  well  be  given,  e.g.  Hydrarg.  perchlor.  gr.  iss.  Acid, 
salicylici.  Chloral,  hydrat.  aa  gr.  x,  01.  lavandulie  i7i^ij,  01. 
amygdalae  iil.ij-v,  Acetoni  5ij,  Spirit  ad  ^j- 

In  severe  long-standing  cases — and  the  "ophiasis"  type  is  usually 
the  most  obstinate — the  iiltra-violet  rays  may  be  employed  sometimes 
with  considerable  success. 
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Note  ox  the  Estimation  of  Pathogenicity  of  the  Tonsil 
BY  Mr.  Zamora. 

Since  tlie  tonsils  formed  in  a  large  percentage  of  the  series  of  cases 
of  Alopecia  areata  the  most  important  source  of  infection,  a  special 
study  was  made  from  the  point  of  view  of  developing  a  method  of 
determining  the  pathogenicity  of  the  tonsil.  The  growing  recognition 
of  the  importance  of  tonsillar  infection  in  many  general  conditions 
has  led  to  a  search  for  some  standard  by  which  the  infectivity  of  a 
tonsil  may  be  measured^  and  in  the  United  States,  where  the  subject 
is  much  considered,  a  special  instrument  for  tonsil  transillumination 
has  been  devised.  It  is  the  object  of  this  paper  to  establish  the  fact 
that  although  in  certain  cases  the  infectivity  is  patent,  it  is  only  by 
the  most  careful  observation  that  it  can  be  excluded. 
'  Many  of  our  cases  showed  all  the  characteristic  signs — fibrous 
cryptic  tonsils,  associated  with  cervical  adenitis,  containing  in  their 
crypts  cheesy  material  and  even  liquid  pus  and  accompanied  by  areas 
of  duskv  hyperaemia  of  the  fauces  and  soft  palate. 

A  certain  number  of  cases,  however,  showed  none  of  these  features, 
and  yet  were  shown  to  contain  infections  of  definite  pathogenic 
importance. 

There  are  many  possible  fallacies,  and  perhaps  the  most  misleading 
type  of  tonsil  is  one  which,  either  from  trauma  of  previous  incom- 
plete operations  or  from  intense  inflammations  many  years  previously, 
presents  at  the  time  of  examination  a  firm  scar  covering  and  burying 
the  tonsil  remnants. 

It  has  been  established  beyond  doubt  that  hypertrophy  is  by  no 
means  a  measure  of  infectivity,  many  of  the  most  virulent  infections 
being  present  in  very  small,  shrunken  tonsils.  In  these  cases  the 
active  tissues  of  the  gland  have  been  replaced  by  fibrous  tissue  laid 
down  during  repeated  attacks  of  inflammation,  and  the  tonsil  is 
reduced  to  a  fibrous  mass,  often  very  adherent  to  the  surrounding 
tissues,  and  containing  in  its  substance  tortuous  crypts  which  can  only 
act  as  reservoirs  of  septic  material.  In  this  connection  it  is  interesting 
to  note  that  at  a  meeting  of  the  Laryngological  Section  of  the  Royal 
Society  of  Medicine,  November  5th,  1920,  the  consensus  of  opinion 
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was  detiuiti'ly  that  tlu'  si/e  of  tlie  tonsil  is  no  guide  to  its  infectivity, 
ami  that  tlio  most  clirouic  infections,  especially  tultercle,  ai-e  found  in 
association  with  slirunken  tonsils. 

Projection  of  the  tonsil  into  the  pharynx  is  not  a  reliable  indication 
of  the  uinount  of  hypertrophy,  for  one  frequently  sees  patients  in 
■whom  the  tonsils  at  first  glance  appear  flat,  and  yet  on  contraction  of 
the  pharyngeal  constrictors  large  masses  are  revealed  buried  under 
the  fauces  and  soft  palate. 

This,  of  course,  is  an  anatomical  accident  dependent  upon  (a)  the 
area  of  attachment  of  the  tonsil,  (h)  the  development  of  the  plica 
triangularis. 

The  patient's  history  is  not  always  helpful.  Some  are  acuteh' 
aware  of  their  throat  infections,  others  resent  the  suggestion  that 
any  blame  can  be  attached  to  tonsils  which  have  never  troubled 
them,  while  an  important  group  give  a  history  of  repeated  attacks  of 
tonsillitis  in  childhood  but  are  definite  that  for  many  years  there  has 
been  no  recurrence. 

The  presence  of  enlarged  glands  in  the  autei-ior  triangle  in  adults  is 
important  evidence  of  infection. 

Bacteriological  findings  from  swabs  taken  before  removal  ai-e  of  no 
value,  except  in  a  few  cases  where  the  tonsils  are  widely  opened  and 
samples  of  the  bacterial  contents  of  the  deepest  parts  can  be  obtained, 
for  H.  Gardiner  (11)  has  proved  that  the  pathogenic  infections  are  to 
be  found  in  the  deepest  parts  of  the  crypts. 

The  amount  of  visible  infection  in  our  cases  bore  no  constant 
relationship  to  symptoms  produced,  and  it  became  evident  that,  given 
any  degree  of  infection,  the  relative  immunity  of  the  patient  vaines 
abruptly  from  time  to  time ;  the  best  example  of  this  was  a  patient 
who  had  recurrent  urticarial  attacks  which  had  no  obvious  relation  to 
changes  in  the  throat  condition,  but  which  Avere  cured  by  complete 
enucleation  of  the  tonsils. 

Dr.  Ryle  examined  in  the  post-mortem  room  the  tonsils  of  many 
patients  d3-ing  from  any  cause,  and  found  the  great  majority  to 
contain  liquid  pus  in  appreciable  quantities,  this  being  presumably 
due  to  a  terminal  lowering  of  resistance. 

In  order,  therefore,  to  make  a  decision  on  the  possible  effects,  it  is 
necessary  to  examine  with  these  facts  in  view  and  to  correlate  all  the 
available    evidence.       Often    an    association    with    other    conditions 
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generally  accepted  to  originate  in   focal   sepsis,  such  as  rheumatoid 
arthritis,  affords  additional  evidence. 
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ARSENICAL   KERATOSIS   AND    EPITHELIOMA.* 

a.  R.  HAMILTON,  M.B.,  M.S.(Sydney), 
Clinical  Assistant  to  the  Skin  Department,  London  Hospital. 

Although  quite  n  number  of  cases  are  on  i-ecord  of  arsenical 
keratosis,  a  few  of  them  with  the  development  of  epitheliomata  as 
well,  the  latter  condition  is,  however,  comparatively  rare.  I  venture 
to  record  a  case  of  arsenical  keratosis  with  epithelioma  in  the  same 
patient,  chiefly  because  of  the  long-  period  of  taking  arsenic,  the 
finding  of  arsenic  in  certain  of  the  tissues  and  the  microscopic 
description  of  the  tumour. 

Jonathan  Hutchinson,  F.R.S.,  on  December  6th,  1887,  said  at  a 
meeting  of  the  Pathological  Society  of  London  (1)  :  '^In  the  following- 
statement  I  have  two  separate  propositions  to  maintain,  one  of  Avhich 
is,  however,  of  great  importance  to  the  other.  The  first  is  that 
by  prolonged  internal  use  of  arsenic  the  nutrition  of  the  skin  may  be 
seriously  affected,  and  that,  amongst  other  changes,  warty  or  corn- 
like indurations  may  be  produced.  The  second  goes  much  further, 
and  asserts  that  if  the  drug  be  continued  these  '  arsenic  corns  '  may 
assume  a  tendency  to  grow  downward  and  pass  into  epithelial  cancer.'^ 
He  described  a  most  interesting  case  with  splendid  coloured  illus- 
trations, and  added  that  even  earlier  Dr.  J.  C.  White,  of  Harvard 
University,  in  "  Psoriasis — Verruca — Epithelioma  :  a  Sequence," 
recorded  a  very  interesting  case  which  he  himself  saAv  later,  and  also 
recorded  with  coloured  illustrations. 

In  the  literature  I  can  only  trace  mention  of  sixteen  cases  of 
arsenical  cancer,  amongst  them  being  those  recorded  by  Dubreuilh  (2), 
Hartzell  (3),  Wile  (4),  Fordyce-MacKee  (5),  Schamberg  (6),  and 
quite  recently  Wise  (7).  Most  of  the  cases  are  without  any  histological 
report. 

Miss  F — ,  aged  46  years,  whose  case  I  am  now  recoi-ding,  took  arsenic 

*  The  case  described  was  shown  at  the  Derniatological  Section  of  the  Royal 
Society  of  Medicine  on  July  1.5th.  1920. 
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chiefly  in  the  form  of  the  liquor  arsenicalis,  for  psoriasis  for  "  nine 
months  in  each  year"  for  36  years.  Her  past  histoi*y  contains  no 
account  of  serious  ilhiess.  She  has  three  sisters  and  one  brother,  all 
alive  and  Avell,  as  are  also  her  father  and  mother;  none  of  them  have 
had  psoriasis.  When  10  years  old  a  scaly  patch  developed  on  her 
left  knee.  She  was  taken  to  a  doctor,  Dr.  J.  M — ,  wlio  diagnosed 
psoriasis,  and  prescribed  liquor  arsenicalis  ])\\j,  and  an  ointment 
which  discoloured  her  clothing-.  She  saw  this  doctor  nearly  every 
week  for  15  years,  and  always  took  the  same  medicine  three  times 
daily.  When  she  was  12  years  old  the  "  rash  "  gradually  spread  to 
her  scalp,  thighs  and  legs,  the  oiutment  then  making  her  hair  "  helio- 
trope "  (probably  chrysarobin).  When  14  years  old  she  remembers 
having  cramp  in  her  hands  so  badly  that  she  could  not  hold  a  needle. 
After  15  years,  i,e.  when  25  yeai-s  old,  she  went  to  another  doctor. 
Dr.  L — ,  who  prescribed  Fowler's  solution  iT\ij,  which  she  took  twice 
daily  for  4  years.  Moving  to  another  locality  she  went  to  a  third 
doctor,  Dr.  G.  M — ,  who  presci'ibed  Fowler's  solution  iRiij,  which  she 
took  twice  daily  for  17  years.  Ointments  were  given  by  these  last 
two  doctors,  but  they  did  not  stain  her  clothing  nor  alter  the  colour  of 
her  hair.  The  above  doctors  kindly  gave  me  this  information  about 
the  medicine  they  prescribed. 

For  the  last  20  years  she  noticed  slight  corns  on  her  hands,  on  the 
palms  and  on  the  dorsum  near  the  joints,  and  also  on  the  soles  of 
both  feet.  These  gradually  became  more  numerous  and  larger,  and 
the  skin  became  very  hard  and  thick  in  the  areas  affected  (Figs.  1 
and  2).  Twelve  years  ago  the  areolae  around  her  nipples  commenced 
to  become  discoloured  and  since  then  have  gradually  become  darker 
(Fig.  3).  About  10  years  ago  she  went  to  a  skin  hospital  in  London 
for  6  monthsj  soon  after  which  she  noticed  a  few  yellow  spots  on  her 
abdomen,  and  for  the  first  time  her  feet  became  painful,  but  the 
corns  never  ulcerated.  Four  years  ago  she  had  all  but  her  lower 
four  incisor  teeth  removed  because  they  were  decayed  and  ached.  A 
little  over  a  year  ago  she  noticed  two  tiny  spots  the  size  of  a  pin's 
head  on  her  right  arm ;  these  gradually  became  larger.  In  January, 
1919,  she  went  to  a  liospital  in  London  for  one  mouth  and  had 
electrolysis  to  her  arm  ;  this  proved  to  be  no  good,  and  she  then  had 
COj  snow  with  temporary  benelit,  Init  after  one  month  the  spots 
on  her  am)  recurred,  coalesced  and  grew  in  size. 
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Fig.  3. — Showing  scattered  warty  nodules — "  rain-drop  "  pigmentation 

of  areolae. 
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Fig.  4. 


Fig.  5. 


Fig.  4. — Growtli  on  right  arm.     Note  also  "  rain-drop  "  pigmentation. 
Fig.  0. — Inferior  extremities  of  epidermal   processes  of  carcinomatous  wart  from 
right  arm.     Ha?matoxylin  and  eosin.      X  4-5. 
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Her  psoriasis  would  at  times  get  better,  but  always  recurred  if  slie 
left  off  her  medicine.  The  longest  time  she  was  ever  without  medicine 
was  2  months.  She  states  she  took  mediciMc  for  "at  least  9 
months  in  each  year  for  the  whole  period.^' 

In  March,  1920,  she  consulted  Dr.  Malcolm  Simpson,  who  diagnosed 
the  case  as  one  of  chronic  arsenical  poisoning  with  an  area  of  carci- 
noma on  her  right  arm.  Ho  sent  her  to  the  London  Hospital  to 
Dr.  J.  H.  Sequeira,  where  the  above  history  was  obtained.  The 
tumour  on  her  right  arm  measured  1  in.  long  by  |  in.  wide,  and  stood 
u})  i  in.  high  (Fig.  4).  There  was  marked  hyperkeratosis  of  both 
palms  and  soles,  ''  i*aindrop "  pigmentation  on  the  abdomen  and 
scattered  small  yellow  warts.  She  was  admitted  and  the  growth 
was  excised.     On  section  of  this  Prof.  Turnbull  reported  as  follows  : 

"  The  centre  of  the  section  is  occupied  by  two  closely  set,  raised, 
warty  masses,  composed  of  long  and  broad  processes  of  epidermis. 
The  processes  extend  downwards  into  the  dermis  half  way  to  the 
level  of  the  sweat-glands.  In  form  and  ai'rangement  the  majority  of 
the  epithelial  cells  in  the  processes  are  conspicuously  atypical ; 
karyokinetic  figures  are  very  numerous.  Immediately  below  the 
processes  are  small,  isolated  groups  of  atypical  epithelial  cells 
(Fig.  5).  There  is  no  pigment  in  the  epithelial  cells.  The  summit 
•of  the  wai't  is  necrosed  and  is  infiltrated  with  neutrophil  leucocytes. 
A  bi'oad  zone  of  the  dermis  round  the  inferior  extremities  of  the 
epithelial  processes  is  occupied  by  closely  packed  lymphocytes  and 
plasma-cells.  In  this  zone  of  infiltration  collagenous  fibres  are  scanty 
and  ver}'^  delicate,  whilst  elastic  fibies  are  absent. 

"  In  the  skin  at  each  extremity  of  the  section  the  Malpighian  layer 
-of  the  epidermis  is  about  seven  cells  deep,  the  stratum  granulosum 
occupying  one  layer  of  these  cells.  The  horny  layer  is  split  into 
lamella3,  and  is  frequently  equal  in  depth  to  the  Malpighian  layer. 
It  contains  no  nucleated  cells.  In  the  Malpighian  layer  prickles  are 
absent,  and  the  borders  of  the  cells  are  very  seldom  visible;  pei-i- 
nuclear  vacuolation  is  frequent.  There  is  no  pigment  in  the  basal 
cells.  In  the  papillary  zone  of  the  dermis  there  is  a  considerable 
number  of  spindle,  triangular  and  rounded  cells  which  are  filled  with 
granules  of  yellow  pigment.  This  pigment  does  not  give  the  Prussian 
blue  reaction  of  iron.  There  is  no  inflammatory  infiltration  of  the 
dermis. 
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"  Diagnosis. — In  the  skin  of  the  arm  is  a  squamous  and  horny 
carcinoma  of  the  form  of  a  malignant  papilloma. 

"  In  the  remainder  of  the  skin  of  the  arm  there  is  a  loss  of  differen- 
tiation between  the  cells  of  the  Malpighian  layer,  a  coiispicuous- 
perinuclear  vacuolation  of  the  cells  in  this  layer,  and  a  slight  infiltra- 
tion of  the  papillary  zone  of  the  dermis  with  cells  containing 
melanin." 

While  the  patient  was  in  the  ward  I  obtained  the  following  facts^ 
which  have  a  special  bearing  on  her  condition  :  She  never  had 
psoriasis,  she  is  sure,  on  her  arm  where  the  growth  occured.  Her 
eyes  'at  times  used  to  become  watery  but  she  never  had  any  profuse 
discharge  from  them  or  from  her  nose.  She  has  lost  her  sense  of 
smell  and  cannot  see  as  well  as  she  could.  Dr.  H.  Neame  kindly 
examined  her  optic  discs  for  me  and  reported  them  quite  normal. 
The  pigmentation  does  not  correspond  to  her  psoriasis  except  for  a 
patch  on  her  left  leg.  A  few  months  ago  she  had  herpes  on  her 
forehead  and  on  her  back.  Her  face  has  never  become  muddy  but 
otherwise  her  skin  has  generally  become  darker,  more  so  on  her 
shoulders  and  back  of  neck.  .  The  skin  felt  rough  but  not  sliotty. 
She  had  at  times  noticed  a  faint  scaling  of  her  skin,  which  has  become 
more  prominent  lately.  She  had  two  white  patches  on  the  mucous 
membrane  at  the  angles  of  her  mouth.  Her  gums  have  never  bled, 
nor  has  she  noticed  any  ash-coloured  elevations  on  her  lips.  There 
has  been  no  abnormal  sweating.  She  has  not  had  any  flushing  or 
h3'pera3mia  of  the  skin.  She  has  never  had  nausea,  vomiting  or 
diarrhoea,  nor  has  she  had  any  excessive  salivation.  Once  or  twice, 
about  12  months  ago,  her  eyelids  became  puffy  in  the  mornings.  On 
and  off  for  the  last  6  years  she  has  had  numbness  and  tingling  in 
the  fingers  but  she  has  had  no  general  neuritis.  Her  arms  and  legs 
have  generally  become  thinner,  she  showed  no  incoordination  in 
ordinary  movements,  her  reflexes  are  all  present,  and  apart  from  the 
thinness  nothing  suggested  any  muscular  atrophy.  She  has  good 
power  in  both  hands  but  her  fingers  are  generally  stiff,  especially  the 
little  fingers,  which  she  cannot  bend  out  straight.  There  is  no 
paralysis  as  seen  in  lead  palsy ;  her  gait  is  altered  on  account  of  the 
hyperkeratosis  but  is  not  of  the  steppage  type.  There  is  no  adenitis. 
Her  Wassermann  reaction  is  negative.     No  albuminuria. 

Her  V^lood  was  carefully  examined  by  Dr.    l\aiiton  to  see  if  there 
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■were  any  myeloblastic  clmiige  but  tlie  only  cliango  was  a  sliglit 
leucocytosis. 

T  scraped  some  skin  off,  obtained  a  specimen  of  her  urine,  some  of 
lier  liair  and  collected  as  much  of  her  nails  as  possible,  and  in  each 
of  these  Dr.  Marrack  found  traces  of  arsenic  by  Marsh's  test. 

T  am  indebted  to  my  chief,  Dr.  J.  H.  Secjueira,  for  the  opportunity 
of  putting-  this  case  on  record. 
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THREE   CASES    OF    ICHTHYOSIS    FOLLICULARTS, 
MALCOLM  MANSON.  M.C.,  M.A.,  M.D. 

The  following  cases  seem  to  be  worth  recording  for  two  reasons: 
Firstly,  the  condition  is  not  a  common  one  ;  and  secondly,  its  limited 
distribution  in  all  three  cases  is  unusual.  The  cases  are  two  boys^ 
aged  16  and  8  years  respectively,  and  one  girl,  aged  6  years,  the 
third,  sixth  and  seventh  children  of  a  family  of  eight  belonging 
to  the  Avorking-classes.  In  all  three  cases  the  condition  has  been 
present  since  infancy.  The  father  died  at  forty  years  as  the  result  of 
an  accident.  The  mother  is  alive  and  well  and  the  family  generally 
is  strong  and  healthy,  no  other  member  beyond  these  three  showing 
any  skin  affection. 

Case  1. — Harold  R — ,  aged  16  years.  According  to  the  mother  this 
boy  at  birth  was  quite  bald,  and  the  skin  of  the  head  appeared  to  he 
quite  healthy.  A  few  months  later  hair  began  to  appear  very  slowly 
and  sparsely  on  the  head^  and  the  scalp  became  pink  in  colour  and 
rough  in  appearance.  Ever  since  the  hair  has  been  very  thin,  and  the- 
scalp  in  places  has  been  pink  in  colour  and  rough  to  the  touch.  At 
present  the  hair  is  very  sparse  all  over  the  scalp,  so  that  patient 
shows  a  considerable  degree  of  baldness.  This  is  especially  marked 
over  the  nape  of  the  neck  to  the  level  of  the  external  occipital 
protuberance  and  over  both  temples.  In  these  regions  the  skin  has. 
a  faint  pink  colour  and  is  rough  to  the  touch,  the  roughness  being 
due  to  the  projection  of  the  hair-follicles,  which  stand  out  as  small, 
white  pin-head  elevations  on  a  pink  background,  each  individual 
follicle  being  tipped  by  a  small  white  scale.  Practically  every 
follicle  seems  to  bo  involved,  and  the  vast  majority  of  them  have 
shed  their  hairs.  Jk^hind,  the  area  affected  extends  down  the  neck 
to  the  level  of  the  collijir.  At  the  sides  the  areas  affected  extend  down 
in  front  of  the  ears  to  the  level  of  the  external  auditory  meatus.  Over 
the  rest  of  the  scalp  the  skin  is  smooth  and  polished,  and  innumerable 
minute    scars    can    be    seen,    resulting    apparently   from    atrojihy  of 
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follicles  previously  alYocted.  These,  with  the  generalised  thinness  of 
the  hair  on  the  scalp,  seem  to  indicate  that  the  disease  has  been  very 
widely  disseminated,  although  no  actual  bald  patches  have  been  left 
behind.  The  eyebrows  show  only  a  few  very  small,  barely  perceptible 
hairs  projecting  from  a  smooth  polished  skin.  The  eyelashes  are 
sliort  and  stubbly,  and  a  mild  blepharitis  is  present.  There  is  no 
appearance  of  hair  on  the  cheeks  and  no  sign  of  hair  in  the  axillie, 
but  the  pubic  hair  is  quite  healthy.  The  skin  of  the  body,  face  and 
limbs  is  perhaps  a  little  dry,  but  there  is  no  sign  of  ichthyosis  or 
folliculitis,  and  there  is  no  impairment  of  sweating. 

Case  2. — John  R — ,  aged  8  years.  This  child  is  also  said  to  have 
been  born  bald,  the  scalp  becoming  affected  a  few  months  later,  exactly 
as  in  Case  1,  when  hair  began  to  appear  sparsel}'  on  the  head.  The 
condition  has  been  present  ever  since  and  is  still  active.  The  hair  is 
very  thin  all  over  the  scalp,  and  is  dry  and  stiff,  suggesting  the 
appearance  of  pig's  bristles.  On  the  nape  of  the  neck  and  over  both 
temples  the  skin  is  pink  in  colour  and  rough  to  the  touch,  the  follicles 
presenting  exactly  the  same  appeai'ance  as  in  Case  1.  Over  the  rest 
of  the  scalp  the  skin  is  paler  in  colour,  and  is  rough  and  covered  over 
with  small  scales.  No  follicular  scars  are  to  be  seen.  The  eyebrows 
present  the  same  appearance  as  in  Case,U  The  eyelashes  are  healthy. 
The  skin  of  the  face,  trunk  and  limbs  is  quite  healthy,  and  shows  no 
signs  of  ichthyosis  or  folliculitis. 

Case  3. — Mary  R — ,  aged  6  years.  Like  her  two  brothers,  this 
child  is  said  to  have  been  born  bald,  and  the  skin-affection  of  the 
head  appeared  a  few  months  later,  when  hair  began  to  appear  on  the 
scalp.  The  condition  to-day  is  almost  identical  with  that  of  Case  2, 
except  that,  in  addition  to  the  disease  being  active  over  the  nape  of 
the  neck  and  over  both  temporal  regions,  it  is  active  also  over  the 
frontal  region.  Over  the  rest  of  the  scalp  the  hair  is  thin  and  the 
skin  pale  and  scaly,  but  no  actual  bald  patches  are  seen.  The  eye- 
brows present  the  same  appearance  as  in  Cases  1  and  2.  The 
eyelashes  are  healthy.  The  skin  of  the  face,  trunk  and  limbs  is 
healthy. 

Cases  2  and  3  have  been  under  observation  for  ten  months,  and 
during  that  time  ver}-  little  change  has  taken  place.  The  mother, 
however,  maintains  that  in  all  three  cases  the  hair  is  becoming  very 
gradually  thinner.     Hairs  can  be  extracted  very  easily  from  affected 
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follicles  in  all  three  cases.  In  none  of  the  cases  have  any  subjective 
symptoms  been  complained  of. 

Etiology. — There  is  nothing  in  the  family  history  to  suggest 
syphilis  as  a  possible  a?tiological  factor,  and  two  of  tlie  three  children 
have  been  quite  free  from  serious  disease  of  any  kind.  The  eldest  of 
the  three  had  tubercular  hip-joint  disease  some  years  ago,  but  is  now 
quite  well,  except  for  the  resulting  deformity.  In  all  three  cases  the 
condition  has  been  present  from  shortly  after  birth,  and  the  mother 
volunteered  the  information  that  during  each  of  the  three  pregnancies 
from  which  these  children  resulted  she  had  severe  eczema  of  the 
vulva,  and  was  under  treatment  in  each  case  for  several  months. 
During  her  other  five  pregnancies  she  had  no  eczema,  and  the  five 
remaining  children  have  healthy  scalps. 

There  does  not  seem  to  be  any  evidence  in  these  cases  that  the 
disease  is  very  contagious.  No  care  was  ever  tnken  by  the  mother  to 
have  special  towels,  brushes  or  combs  for  the  three  affected  children, 
the  towels,  brushes  and  combs  used  by  them  being  common  to  the 
household,  and  there  has  been  no  spread  of  the  disease  to  any  other 
member  of  the  family. 

Diagnosis. — The  cases  seem  to  fall  under  the  same  category  as  three 
cases  reported  by  MacLeod  (1)  in  1909  under  the  name  "  Ichthyosis 
Follicularis  Associated  with  Baldness."  The  cases  described  above, 
however,  do  not  show  the  same  degree  of  hyperkeratosis  of  the 
follicles,  and  the  affection  is  limited  to  the  head,  while  in  AlacLeod's 
cases  the  disease  was  widely  disseminated,  and  was  accompanied  by  a 
generalised  mild  ichthyosis.  The  scarring  of  the  scalp  in  Case  1 
suggests  a  close  connection  with  the  "  Ulerythema  ophryogenes  "  of 
Taenzer  (2).  From  the  "Keratosis  pilaris'^  of  Brocq  (3)  these  cases 
differ  in  the  localisation  of  the  disease,  the  scalp  never  being  affected 
in  his  cases.  It  is  of  interest  to  note  that  my  three  cases  occurred  in 
one  family.  MacLeod's  cases  were  all  three  in  one  family,  and  the 
tendency  to  run  in  families  was  noted  by  Taenzer  in  "  Uler^^thema 
ophryogenes  "  and  by  Brocq  in  "  Keratosis  pilaris." 
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KOVAL    ^OCIHTY    OF    MEDICI \K. 
DERMATOLOGICAL   SECTION. 

Meeting  lield  on  July  15tli,  1920,  Dr.  Arthur  Whitfield,  President 
of  the  Section,  in  tlie  Chair. 

Dr.  J.  H.  Sequeira  and  Dr.  W.  H.  Willcox  showed  a  case  for 
dia(]nus'is.  Dr.  J.  H.  Se<[ueira  said  that  the  patient  was  an  army  officer, 
aged  37  years,  who,  while  on  active  service  in  Mesopotamia,  contracted 
what  was  believed  to  be  the  "Baghdad  sore."  The  condition 
appeai'ed  in  November,  1918,  and  would  not  heal — remaining,  in 
fact,  an  open  sore  for  six  months.  Ultimately  the  sore  was  treated 
by  operation  and  by  antimony  ointment,  and  under  this  treatment  it 
finally  healed  up.  He  first  saw  the  patient  in  February,  1920, 
when  he  had  a  number  of  discrete  papules  in  the  skin  extending 
above  and  behind  a  very  definite  scar  on  the  left  malar  eminence. 
They  were  of  a  reddish  brown  colour.  The  scar  certainly  resembled 
the  scars  he  had  seen  in  other  cases  of  Baghdad  sore,  but  he  was  not 
familiar  with  the  grouping  of  these  nodules,  and  therefore  he  asked 
Dr.  Castellani  to  see  him.  Dr.  Castellani  thought  it  possible  that 
the  skin  around  the  primary  sore  had  been  infected,  and  suggested 
that  it  would  be  a  wise  course  to  give  intravenous  injections  of 
antimony.  In  spite  of  this  treatment,  however,  the  lesions  had 
increased  in  number,  and  the  trouble  was  now  more  widely  spread 
than  when  he  saw  the  patient  first.  He  had  had  also  the  benefit  of 
consultation  with  Dr.  Willcox,  by  whose  advice  antimony  was 
stopped  and  simple  soothing  treatment  applied.  The  lesions,  since 
he  first  saw  the  patient,  had  increased  in  number,  and  the  area 
involved  had  distinct!}'  extended  in  a  forward  direction. 

Dr.  W.  H.  Willcox  said  that  the  patient  was  in  Mesopotamia 
for  a  considerable  time.  Just  before  he  left  that  country  he  was 
living  in  a  mess  where  there  were  three  other  cases  of  Baghdad 
sore  in  a  similar  position.  He  saw  two  of  the  cases  himself,  and 
they  were  confirmed  by  bacteriological  examination.  There  Avas 
no  question  as  to  the  nature  of  the  sores.  The  lesion  on  the  left 
cheek  did  not  develop  while  the  patient  was  in  Mesopotamia,  but 
started  while  he  was  in  India  on  his  way  home.  He  was  seen  by 
several  medical  officers,  and  the  diagnosis  was  made,  but  apparently 
there  was  no  bacteriological  examination.     The   treatment  adopted 
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was  tliat  usually  given  for  Baghdad  sore  and  the  lesion  got  com- 
pletely well.  Treatment  was  cominenced  in  November,  1918,  and 
the  sore  was  completely  healed  by  April,  1919.  The  condition 
remained  alright  until  January  of  this  year,  when  the  edge  of 
the  scar  began  to  thicken  and  the  papules  developed.  His  own 
view  of  the  case  was  that  the  original  sore,  judging  from  the  history 
and  from  the  conditions  under  which  the  patient  was  living,  and  the 
very  great  prevalence  of  these  lesions  at  that  time,  was  an  Oriental 
sore,  but  when  he  saw  the  lesion  which  developed  later  he  formed 
the  opinion  that  something  quite  different  was  being  now  met  with. 
The  subse(|uent  lesion  did  not  respond  to  treatment  as  Oriental 
sores  did.  He  did  not  recollect  a  single  case  where  there  was 
a  recurrence  due  to  a  proved  Oriental  sore  lesion  around  an  old  sore 
which  had  healed  for  some  months.  It  was  well  known  that  tlie 
Baghdad  sore  conferred  immunit}-,  and  the  Arabs  inoculated  their 
childreu  with  Baghdad  sore  to  prevent  them  from  having  disfiguring 
sores  on  the  face.  The  heart  and  lungs  of  the  patient  were 
thoroughly  sound,  and  there  was  no  family  history  of  tubercle  so 
far  as  could  be  discovered. 

Dr.  Graham  Little  said  the  patient  was  sent  to  him  by  his  colleague. 
Dr.  Willcox,  in  May  last,  when  he  showed  much  the  same  condition  as  now 
present.  He  gave  his  opinion  then  that  the  new  efflorescence  was  a  granulo- 
matous infiltration  almost  certainly  lupoid,  and  he  was  still  convinced  that  this 
was  the  true  natiire  of  the  disease  now  present,  whatever  might  have  been  the 
original  growth  which  was  excised,  concerning  which  they  had  no  very  authentic 
evidence. 

Sir  James  Galloway  said  that  the  lesion  seemed  infiltrated  and  granulo- 
matous in  nature.  If  he  were  pressed  to  give  an  opinion,  it  would  be  that 
tuberculosis  had  been  established  by  some  means  or  other  in  the  skin.  It  would 
be  helpful  if  a  piece  of  the  skin  were  taken  and  examined  by  histological 
metiiods. 

Dr.  G.  Pernet  said  the  case  appeared  to  be  one  of  Lupus  vulgaris.  The 
affected  area  responded  distinctly  to  the  glass-pressure  test ;  and  the  treatment 
lie  had  had  for  the  Baghdad  sore,  including  curetting,  might  have  modified  the 
area  l>efore  the  lupus  developed. 

Dr.  Gray  agreed  with  Dr.  Little  that  this  was  a  case  of  Lupus  vulgaris.  He 
did  not  think  the  glass-pressure  test  was  absolute  in  such  cases.  A  case  he 
)»rought  l)ef<)re  the  Section  some  time  ago,  while  aluiost  certainly  not  tubercu- 
lous, gave  the  glass-pressure  test  to  perfection. 

The  President  said  that  at  first  he  thought  that  it  was  undoubtedly  a  case  of 
lupus,  but  on  closer  inspection  he  was  not  sure  that  it  was  tubercle  of  any  kind. 
It  was  a  granulomatous  condition,  and  he  thought  it  was  a  curious  case  of 
lymphatic  triickiug  of  the  original  RagluLid  boil.     It  would  be  extremely  difficult 
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to  decide  the  diagnosis  even  if  a  portion  of  the  skin  were  taken.  He  liud  had 
sections  of  Bai,dulad  boil  stained  histoloy;ically  which  did  not  show  tlie  parasite, 
and  they  looked  like  lupus.  He  suggested  that  two  nodules  1)6  taken  out.  one 
inoculated  into  a  guinea-pig,  and  the  other  cut  into  sections.  He  would  he 
surprised  if  it  turned  out  to  be  lupus. 

Dr.  WiLLCOX  .said  he  took  some  scrapings  from  one  of  the  papules,  and  these 
^vere  examined  microscopically  by  Captain  S.  R.  Douglas.  The  result  was  quite 
negative  as  regards  any  Lei><]iina)ii'a  infection. 

Dr.  Adamson  said  he  would  lia\'e  no  hesitation  in  making  the  diagnosis  of 
Lupns  vulgaris  iu  this  case  at  the  present  stage.  He  would  suggest  that  a  part 
of  the  lesion  be  scraped  with  a  sharp  spoon.  If  it  was  a  case  of  Lupus  vulgaris, 
the  lupus  nodules  would  be  found  to  be  easily  scraped  away,  which  was  not  in 
his  experience  the  case  in  "  Delhi  boil." 

Dr.  E.  (Jr.  (tKaham  LiTTLt;  showed  a  case  of  Femphiyus  veyefcms. 
The  patient  was  a  clerg-yman  of  the  Welsh  Church,  living  in  Wales 
all  his  life.  He  began  to  notice  blisters  in  his  luouth  more  than  a 
twelvemonth  ago,  and  the  eruption  seemed  to  have  been  confined 
to  that  region  for  nearly  a  year,  the  whole  mucosa  of  the  cheeks  and 
lips  being  finally  affected,  so  that  scabs  covering  a  foetid  discharge 
occupied  the  whole  of  the  red  surface  of  the  lips.  When  he  first 
saw  him,  in  April,  he  had  besides  this  condition  of  the  mouth  several 
thin-walled  vesicles  on  the  nape  of  the  neck  and  on  the  forehead. 
He  admitted  him  into  St.  Mary's  Hospital,  where  the  condition 
rapidly  developed,  the  vesicles  being  quickly  transformed  into  ulcers, 
and  numerous  fresh  lesions  coming  from  time  to  time.  He  also 
began  to  show  the  presence  of  vegetations  emitting  a  most  offensive 
smell  in  the  groin,  and  a  pustular  discharge  from  the  urethra  which 
gave  a  negative  result  as  regards  gonococci.  The  temperature  had 
remained  very  little  affected  notwithstanding  the  extremely  septic 
nature  of  the  surface  affected.  Examination  of  the  unbroken 
vesicles  showed  them  to  be  sterile.  Cultures  from  the  mouth  gave 
mixed  streptococci  and  staphylococci.  Mr.  Ernest  Lane  saw  the 
patient,  soon  after  admission,  and  was  strongly  of  the  opinion  that 
the  case  was  syphilitic — a  view  in  which  Sir  Almroth  Wright  also 
concurred.  Three  Wassermann  tests,  one  after  a  provocative 
injection  of  diarsenol,  proved  negative.  There  was  no  doubt  in  his 
own  mind  that  this  was  an  example  of  Pemphigus  vegetans  of  the 
grave  type,  and  not  syphilitic. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  N^evus  anxmicus  {Vurner). 
The  patient  was  an  unmarried  lady,  aged  33  years.    Since  birth  she  had 
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had  the  condition.  It  has  shown  no  change  as  she  had  grown  older ; 
it  had  never  been  different  in  colour,  and  there  were  no  abnormalities 
of  sensation  or  of  the  surface  of  the  aifected  area,  the  only  symptom 
being  the  ivory  whiteness  of  the  sites  affected.  These  were  distri- 
buted very  much  like  the  fronds  of  maiden-hair  fern,  so  that  the 
cheek  where  the  condition  was  most  marked,  in  contrast  Avith  the 
rich  fresh  colour  of  her  natural  complexion,  looked  as  if  a  spray  of 
white  maiden-hair  fern  were  laid  on  its  surface.  The  condition  was 
ulso  present  on  the  side  of  the  neck.  Here  the  whiteness  was  much 
less  obvious,  and  there  was  probably  some  lack  of  pigmentation  as 
well  as  of  the  vascular  redness. 

The  distribution,  while  wholly  unilateral  and  therefore  suggesting 
n  metameric  segmental  area,  did  not  seem  to  comply  strictly  with 
any  of  Head's  areas,  the  nearest  approach  being  perhaps  to  his 
"  hyoid  "  segment. 

The  disease  must  be  of  extreme  rarity.  No  case  seemed  to  have 
been  reported  in  this  country.  Lane,  of  New  Haven,  U.S.A.,  Avriting 
in  1913,  had  found  no  English  record,  his  search  of  course  including 
American  literature.  Yorner,  who  first  described  and  named  the 
condition  in  1906,  returned  to  its  consideration  in  a  paper  ten  years 
later,  in  which  he  also  noted  the  fact  that  while  Ntevus  anjemicns 
Avas  a  ''Na3vus  nnius  lateris,"  it  did  not  follow  Head's  segmental 
distributions."^ 

Dr.  E.  Cx.  Graham  Little  showed  a  case  of  quinine  dermatitis. 
The  patient  was  a  demobilised  soldier,  aged  37  years,  who  served  in 
Salonika,  Turkey  and  Russia,  and  left  the  army  in  January,  1919. 
He  saw  him  first  on  July  1st;  he  then  had  a  vivid  scarlatiniform 
erythema  of  three  days'  duration  of  the  neck,  chest,  front  of  elbows, 
forearms,  lower  abdomen,  groins  and  buttocks.  The  rash  was  very 
itchy  and  burning,  but  he  otherwise  felt  pretty  well.  The  skin  of 
the  hands  and  feet  (the  palmar  and  plantar  surfaces)  was  greatly 
thickened,  aiid  was  partly  exfoliating.  The  face  was  quite  free.  His 
history  at  that  time  was  that  he  had  had  an  attack  of  malaria  three 
weeks  previously,  for  which  he  had  been  given  (juinine  in  doses  not 
ascertainable,  and  that  the  rash  had  appeared  while  he  was  having 
this  drug.  He  also  described  a  very  similar  seciucnce  of  events  when 
he  was  given  quinine  in  Russia  in  1917,  when  he  had  had  malaria. 
*  AirJi.f.  Di'iin.,  exxi.p.  ."JT*!. 
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His  doctor  stop})od   his  cjninini'  on   his  roportiiig-  his  opiuioii   that   tlie 

rasli  was  produced  by  tliis  drug",  but  found  no  appreciable  difference 

in  the  rash,  whicli  indeed  seemed  to  spread  in  extent,  but  was  less 

congestive,  and  as  the  man  had  again  a  bout  of  malaria  he  resumed 

((uinine   in    10-gr.  doses   ter   die,   without   apparently  making  things^ 

worse.     At  the  present  time  there  was  a  nearly  general  exfoliation  of 

the  skin  of  the  trunk,  and  the  hyperkeratosis  of  the  palms  and  sole& 

was    very    marked.       But    the    vivid    redness    had    almost    entirely 

subsided. 

The  case  recalled  a  very  striking  record  by  Sir  James  Galloway  of 

an  erythematous  and  exfoliative  dermatitis  following  on  surprisingly 

small  doses  of  quinine,  but,  in  contrast  with  the  frequency  of  quinine 

medication,   dermatitis   attributable  to  it   seemed   to  be  remarkably 

uncommon. 

Sir  James  Galloway  said  be  was  inclined  to  accept  the  diagnosis  of 
Dr.  Graham  Little.  A  patient,  whom  be  bad  shown  some  years  ago  before  this 
Section,  got  qiiijiine  dermatitis  when  he  indulged  in  refreshing  draughts  of 
aerated  water,  which  contained  quinine  in  what  were  supposed  to  be  tonic  doses. 
This  aerated  water  bad  a  vogue  in  London  at  that  time.  The  patient  bad  an 
extremely  vivid  erythema,  and  this  was  followed  by  a  considerable  amount  of 
desquamation  in  area  corresponding  to  the  eruption  on  this  patient.  It  was  a 
very  severe  case,  and  the  hyperkeratosis  of  the  palms  and  soles  was  considerable 
in  degree. 

Dr.  J.  L.  Bunch  showed  a  case  of  iDemiyhigns.     The  patient,  a  boy, 

aged  10  years,  developed  pemphigus  when  three  days  old,  and  had 

had  recurrent  crops  of  the  disease  ever  since.     The  trunk  and  limb& 

were  now  covered  w4th  innumei'able  small  bullce,  some  ruptured,  but 

mostly  containing  a  clear  fluid  and  rising  from  an  entirely  uninflamed 

base.     There  was  no  herpetiform  grouping,  no  itching,  and  the  boy's 

general  health  was  entirely  unaffected.    He  attended  school  regularly. 

The  contents  of  the  bullte   were  sterile.     There  was    no   reason    to 

suspect  syphilis,  and  there  was  no  similar  disease  in  his  family.     The 

pemphigus  improved  under  local  treatment,  and  the  boy  might  be 

free  for  a  day  or  two,  but  never  longer. 

Sir  James  Galloway  said  the  striking  thing  about  this  case  was  that  it  was 
supposed  to  have  stai-ted  when  the  child  was  three  days'  old.  He  should  think 
that  was  almost  a  record  for  this  type  of  pemphigus.  He  bad  recently  had  a 
severe  case  of  ''  clinical  "  pemphigus  under  bis  care — a  child  aged  8  or  9  years. 
The  condition  started  within  the  first  twelve  mouths  of  life.  He  thought  most 
cases  yielded  to  proper  care,  in  which  cleanliness  played  an  important  part,  bi;t 
every  now  and   then   a  case  was  found  which   resisted  everything.     His   own 
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experience  was  that  the  drier  thej'  were  kept  (so  far  as  the  patient  wonhl  permit) 
the  better.  In  the  particuUir  case  to  which  he  referred  they  kept  the  child  dry 
with  various  powders,  and  finally  used  a  powder  of  "  flavine,"  which  seemed  to  do 
good.     His  own  impression  was  that  nearly  all  these  cases  were  locally  infective. 

Dr.  J.  L.  Ik^NCH  showed  a  case  of  vitili(/o  tcith  central  jiigmented 
inole(>-.  The  patient,  a  boy,  aged  14  years,  had  a  large  number  of 
vitiligo  patches  scattered  over  the  trunk  and  limbs.  These  varied 
much  in  size,  and  were  mostly  irregular  in  shape.  Some  few  were 
definitely  circuhn-.  It  appeared  uncertain  exactly  how  long  the 
lesions  had  been  present,  but  certain  a  good  many  years. 

On  the  right  side  of  the  neck  was  a  white  patch,  about  the  size  of 
a  six^pence,  and  in  the  centre  of  this  was  a  small,  pigmented,  brown 
mole.  It  was  elevated  slightly  above  the  surface,  and  could  easily 
be  felt.  On  the  riglit  side  of  the  chest  was  a  larger  vitiligo  patch, 
about  the  size  of  a  crown,  with  a  similar  brown  mole  in  the  centre. 
But  the  mole  was  larger,  more  elevated,  and  rather  darker  in  tint. 
Over  the  right  scapula  was  another  white  patch,  about  4  in.  by  H  in., 
oval,  and  sharply  marked  off  from  the  surrounding  health}'  skin. 
Running  in  its  long  axis  was  a  large,  brown,  pigmented  mole,  about 
3  in.  long.  It  was  raised  about  -^  in.  above  the  surface,  was  papillo- 
matous, and  covered  Avith  coarse,  rough  scales. 

In  January,  1918,  he  showed  a  case  at  the  Royal  Society  of  Medicine 
of  a  girl,  aged  12  years,  with  two  patches  of  vitiligo,  in  each  of  which 
was  a  small  central  mole.  Sutton,  in  the  Journal  of  Cutaneous 
Diseases,  1916,  recorded  two  cases,  and  Sir  H.  D.  Rolleston,  in  1910, 
seemed  to  have  had  a  similar  case,  but  it  was  complicated  by  jaundice. 
He  had  discussed  these  cases  in  a  paper  in  the  British  Journal  of 
Dermatology,  1918.* 

As  regards  treatment,  the  two  small  moles  could  easily  bo  removed, 
and  he  proposed  to  excise  the  larger  mole.  He  had  recently  seen  a 
case  in  which  similar  pigmented  moles  remained  quiescent  for  many 
year.s,  and  then  ra])idly  took  on  the  characters  of  melanotic  sarcoma. 

Dr.  J.  Ij.  Hunch  showed  a  case  of  Urticaria  lyig^aentosa.  The  bab}', 
aged  9  montlis,  was  covered  with  brown  urticarial  lesions,  some 
macular,  some  definitely  raised.  'J'he  lesions  varied  in  size.  There 
iippeared  to  be  little  irritation,  and  the  baby  only  scratched  at  nio-ht. 

The  case  was  shown  chiefly  because  the  scalp  was  extensively 
*  lirif.  Jotini.  iJenti.  and  Sy})h.,  1918,  xxx.  -p.  2(»;l 
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involved  as  wvW  as  tlio   fat-e,  ami  lie  did  not  reiiRMiiber  having  seen 
previously  any  such  marked  involvement  of  the  scalp. 

Di'.  W.  J.  0' Donovan  showed  specimens  and  photographs  of  a  case 
of  dertnutitrs  due  to  the  Cavpoghjjihus  jja.ssu/rn-um.  (This  case  was 
reported  i)i  ed'tenso  in  tlie  Bn'fisli  Journal  of  Dermatohmy  for  October, 
1920,  p.  297.) 

Dr.  Arthur  Powell  said  he  tlit)u<;lit  he  liad  seen  reported — probably  in 
German  jonnials — eases  of  dermatitis  attributed  to  C((rpogIij pints.  He  thought 
it  probable  the  animal  was  an  accidental  intruder  rather  than  a  causative  agent. 
He  had  seen  it  reported  that  the  so-called  lihizo<jliiphus  parasiticus  of  Dalgetty 
was  the  ca\ise  of  what  planters  call  "water  itch,"  '"ground  itch."  or  "coolie 
itch."  This  was  now  generally  admitted  to  be  due  to  the  entry  of  the  hook- 
worm. He  was  present  when  Dr.  Dalgetty  first  broached  his  theory  and  showed 
specimens  of  the  Ehizoglyphus,  and  at  once  recognised  the  animal  as  a  very 
common  inhaMtant  of  decomposing  animal  and  vegetable  matter.  It  Avould 
seem  as  if  the  animal  was  fond  of  keratin-containing  matter  as  a  food,  and 
doul>tless  the  peeling  epidermis  of  a  diseased  foot  would  attract  the  animal  as  a 
tit-bit.     As  a  parasite  Rhizoglyphas  might  safely  be  wiped  oiit. 

Dr.  Arthur  Whitfield  showed  a  case  of  lupus  treated  by  hra.ss 
paste.  Most  of  them  had  been  intei^ested  in  the  description 
of  cases  treated  in  this  manner  and  had  tried  these  preparations. 
Dr.  Ellis,  who  introduced  the  method,  kindly  called  on  him,  and 
learning  of  his  failure  undertook  to  treat  a  case  in  one  of  his  (the 
exhibitor^s)  own  beds.  This  woman  was  aged  48  years,  and  her 
lupus  began  at  the  age  of  eight.  She  had  been  treated  at  St.  Thomas's 
Hospital,  scraped  a  great  many  times,  excised  once,  and  had  had 
Finsen  light  for  five  years.  He  thought  the  dermatologist  meant  by 
lupus  always  one  distinct  form  of  tuberculosis  of  the  skin,  while  other 
people  used  the  word  perhaps  rather  more  widely,  to  include  what 
they  would  call  scrofulodermia.  One  of  the  reasons  for  which  he  had 
picked  out  this  case  to  show  the  Section  was  because,  although  it  was 
of  such  long  standing,  it  was  evidently  not  a  case  in  which  the  patient 
had  any  great  tendency  to  succumb  to  a  tuberculous  condition.  There 
was  a  large  scar  Avhicli  was  quite  sound,  with  no  nodules  to  be  found 
in  it.  This  patient  was  taken  into  King's  College  Hospital,  and 
Dr.  Ellis  kindly  treated  her  with  his  brass-paste  method.  The  result 
of  the  treatment  had  been  this  :  it  began  by  ulcerating  the  lesions 
pretty  severely.  Curiously  enough,  it  ulcerated  the  active  edge  less 
than  it  ulcerated  the  part  of  the  scar  which  was  not  quite  sound. 
The  patient  also   had   a  temperature  on  one  or  two   occasions,  and 
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suffered  from  some  constitutional  disturbance  sucli  as  headache.  He 
was  bound  to  say  that  in  his  opinion  in  this  case  the  treatment  liad 
done  neither  good  nor  harm.  It  had  given  rise  to  some  discomfort, 
but  he  saw  no  prospect  at  all  of  any  permanent  improvement  as  the 
result  of  the  application  of  this  method. 

Dr.  Ellis  said  lie  had  been  disappointed  in  this  case.  He  recognised  when  it 
was  presented  to  him  that  it  was  an  extremely  difficult  case  to  treat.  He  had 
treated  now  something  like  120  cases,  so  he  spoke  from  a  good  experience.  This 
patient  displayed  one  serious  symptom  which  he  had  not  yet  seen  to  anything 
like  the  same  extent  in  other  patients  who  had  been  treated — namely,  the  extra- 
ordinary constitutional  effects.  He  looked  on  the  whole  thing  as  a  question  of 
balance  between  the  germ  and  the  tissues,  and  there  was  no  doubt  in  his  mind 
that*  there  was  a  distinct  increase  of  advantage  to  the  tissues  when  these 
applications  were  made.  No  doubt  in  such  cases  as  these  in  which  there  was  a 
condition  of  hyper-sensitiveness — a  cutaneous  reaction  to  1  :  1000  tuberculin — 
a  great  deal  more  difficulty  would  be  experienced  in  handling  them  than  was 
found  in  a  case  which  did  not  give  so  high  a  reaction.  The  main  and  very 
important  fact,  however,  was  that  this  treatment  was  potent  in  its  action  on 
tuberculous  tissue,  which  was  resolved  under  its  influence.  It  was  definitely 
proved  that  it  did  not  kill  the  oi-ganism.  It  was  no  trouble  now  to  grow  this 
organism  from  the  treated  lupus  case.  But  the  fact  was  very  important  that  the 
treatment  had  a  specific  action  without  in  ordinary  cases  any  constitutional 
action.     It  could  be  given  internally. 

Dr.  Adamson  said  that  some  eighteen  months  ago  he  began  to  use  this 
treatment.  Dr.  Ellis  very  kindly  supplied  him  with  material  and  instructed 
him  in  its  method  of  application,  and  he  took  some  sixteen  or  eighteen  cases  of 
lupus  and  gave  it  a  trial.  At  first  he  was  very  pleased  with  the  results.  The 
brass  ointment  when  first  used  picked  out  the  nodules  very  neatly — better  than 
the  j)yrogallic  acid  paste  which  he  had  been  using.  But  he  found  that  as  soon 
as  the  ulcers  caused  by  the  removal  of  the  nodules  healed  up,  the  lupus  nodules 
reappeared.  He  continued  to  treat  these  cases  in  this  way  for  six  or  nine 
months.  In  no  case  did  he  succeed  in  curing  any  lupus  patch,  and  he  had  now 
discontinued  using  the  brass  oiutment. 

Dr.  Sequeira  said  his  own  experience  was  on  all  fours  with  that  of  Dr. 
Adamson.  He  had  a  number  of  cases  treated  by  the  brass  j^aste,  and  there  was 
certainly  a  very  definite  influence  upon  the  lupus  nodules  of  low  resistance,  but 
he  did  not  think  that  the  cleaning  out  of  the  lupus  nodules  thus  obtained  was 
better  than  that  obtained  with  a  very  strong^— 33  per  cent. — creosote  and  salicylic 
plaster.  He  had  not  seen  a  case  of  lupus  cured  by  the  brass  paste,  and  in  those 
cases  which  he  himself  called  Lupus  vulgaris  he  had  not  seen  any  results  which 
would  incline  him  to  continue  the  treatment  after  (juite  a  fair  trial. 

Dr.  Graham  Little  said  he  had  tried  this  method  largely  in  his  department 
for  the  last  two  years,  and  with  exactly  the  same  result  as  had  been  described 
by  the  last  two  speakers.  In  fact,  he  would  not  go  so  far  as  Dr.  Sequeira,  for 
he  did  not  think  that  even  in  lupus  of  low  resistance  it  had  had  any  appreciable 
effect.     He  had  given  up  using  it  for  any  type  of  lupus.     It  was  given  a  very 
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ontlm.siastic  trial  hocause  they  liapin-iuHl  to  have  u  new  department  for  tnbercu- 
losis  started  at  tlie  hospital  at  the  time  of  the  introdiietion  of  the  method  and 
tlie  ofHeer  in  ehary;e  was  given  a  free  liand  witli  his  cases,  1)ut  in  spite  of  tiiat 
early  entluisiasm  he  had  ceased  to  use  it. 

Dr.  Whitfield  said  his  case  was  a  test  case  because  it  was  treated  by  Dr. 
Ellis  himself.  He  had  used  the  brass  ointment  method  in  other  cases  with  the 
same  results.  Whore  they  had  what  dermatologists  call  lupus — that  was  a  pure 
tuberculosis  of  the  skin — it  was  almost,  if  not  quite,  the  only  kind  of  tuberculosis 
in  which  the  effect  i^)f  the  remedy  could  1)q  watched.  This  w^as  not  the  case  with 
tuberculous  glands,  for  instance.  If  Finsen  light  be  applied  to  a  small  nodule 
of  lupus  and  its  position  be  taken  with  atrophic  skin,  then  one  had  a  feeling  that 
one  had  done  something.  But  iu  the  case  of  this  paste  method  the  part  had 
been  made  sore,  and  that  was  all  that  had  been  done.  There  were  here  four  of 
them  (Dr.  Adamson.  Dr.  Sequeira,  Dr.  Graham  Little  and  himself),  all  of  them 
experienced  iu  the  treatment  of  lupus,  but  they  had  failed  in  every  single  case. 
He  regarded  Dr.  Ellis's  pro2)osal  to  treat  this  case  as  being  in  the  nature  of  a 
friendly  challenge.  But  the  challenge  had  resulted  in  the  patient  being  left  in 
^tdtti  quo.  There  was  no  improvement  in  any  particular  that  he  could  see.  Dr. 
Ellis  said  that  he  recognised  it  at  once  as  a  very  resistant  case.  But  he  (Dr. 
Whitfield)  recognised  it  at  once  as  a  case  with  a  tendency  to  get  well.  It  was,  a 
case  in  which  the'lupus  had  not  rapidly  extended,  and  there  was  a  good  deal  of 
quite  pure  and  healthy  scar.  If  this  treatment  would  not  cure  a  case  of  lupus 
of  this  kind  it  must  be  put  with  the  other  failures  in  the  treatment  of  tubercu- 
losis. A  specific  treatment  that  would  not  cui-e  the  tuberculosis  of  lupus  would 
not  cure  tulierculosis  in  any  other  manifestation.  He  wished  very  much  to  see 
the  cultivation  of  the  bacillus  from  the  lupus  in  this  case,  but  there  again  he 
met  with  disappointment.  This  test  case  had  failed  both  as  regards  the  ti-eat- 
ment  and  as  regards  the  demonstration  of  the  possibility  of  cultivating  the 
Bacillus  tuberculosis  from  the  lupus.  This  question  of  balance  between  the 
tissues  and  the  parasite  appeared  to  him  to  be  the  purest  theory.  There  was 
only  this  evidence  for  a  balance  between  the  tissues  and  the  parasite — that  if  the 
disease  extended  rapidly  the  tissues  were  getting  the  worst  of  it,  and  if  it  did 
not  extend  rapidly  or  tended  to  spontaneous  cure,  the  liacillus  was  not  nuikiiig 
headway  or  was  getting  the  worst  of  it.  If  one  spoke  about  balance,  this  case 
was  one  surely  in  which  the  balance  was  very  equal.  He  would  like  in  six  or 
nine  months'  time  to  bring  the  case  again  before  the  Section  after  it  had  been 
treated  by  other  methods,  to  show  whether  these  older  and  better-known  methods 
would  not  produce  a  more  favourable  result. 

Dr.    G.    R.    Hamilton    showed    a    case    of   arsenical  keratosis    and 

einthelioma.'^ 

Dr.  WiLLCOX  pointed  out  that  arsenic  had  the  character  of  depositing  itself 
on  the  skin  of  the  palms  and  on  the  nails  and  hair  in  the  manner  described. 
The  nails  in  this  case  showed  that  the  recently  grown  portion  was  different  from 
the  distal  portion,  and  he  took  it  this  corresponded  to  the  growth  which  had 
occurred  since  the  patient  ceased  taking  the  arsenic.  An  interesting  feature 
was  that  sometimes  in  arsenical  cases  one  might  get,  not  the  palmar  thickening 

*  This  case  is  published  in  extenso  on  p.  15. 
VOL.    XXXIII.  D 
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shown  in  tliis  case,  but  a  reddening  and  sweating.  There  was  one  such  case 
shown  before  this  Society  some  time  ago,  where  he  thought  the  President  sug- 
gested the  possibility  of  arsenic,  and  in  that  case  arsenic  was  found  in  the  urine 
in  appreciable  quantities  over  a  very  long  period. 

Dr.  W.  J.  O'DONOVAN  said  that  Dr.  Willcox's  intei-esiing  comments  (m  this 
superficial  pigmentation  due  to  iirsenic  reminded  him  of  the  parallel  conditions 
of  pigmentation  keratoses  and  carcinomata  found  in  tar-workers.  In  a  paper  by 
MM.  Ad.  Bayet  et  Aug.  Slosse,  in  the  Coniptcs  licndus  de  VAcademie  des  Sciences, 
1919,  No.  13,  p.  70-i,  the  authors  related  the  constant  finding  of  arsenic  in  the 
factory  dust,  pitch,  hair,  l>lood  and  urine  of  briquette  workei's.  Briquettes  were 
a  patent  fuel  made  by  mixing  and  pressing  coal-dust  and  the  residue  of  tar 
distillation,  pitch. 

The  Prksident  said  that  in  the  early  stages  of  arsenical  pigmentation  it  Avas 
not  possible  to  diagnose  it  from  Pityriasis  versicolor  by  simple  scraping.  He 
was  Tinder  the  impression  when  he  first  noticed  that  in  some  cases  the  pigmenta- 
tion of  arsenic  lay  in  the  horny  layer  and  could  l)e  removed  ]iy  scraping  that  it 
was  a  new  observation,  but  he  found  that  Dr.  H.  G.  Brooke  had  noted  this  fact 
in  his  Manchester  cases.  Of  course  one  could  not  remove  the  pigmentation  in 
all  cases  in  this  way. 

Dr.  M.  G.  Hankay  showed  a  case  of  Pnraj^snria.'iiti  en  gouttcs. 
The  patient,  a  man,  was  aged  22  years.  There  was  notliingto  remark 
ill  the  pei.soual  lii.stoiy.  The  ernptiou  began  three  and  a  half  years 
ago  (about  Christmas,  1916),  while  in  Egypt.  Lesions  appeared  first 
on  abdomen,  groins,  inner  part  of  thighs,  and  then  spread  over  trunk 
and  limbs.  He  thought  that  at  first  it  was  not  scaly,  but  only 
became  so  later.  Tliere  had  been  practically  no  itching.  At  first 
he  liad  four  days'  treatment  with  sulphur  ointment,  which  made  it 
worse,  but  apart  from  this  he  was  not  aware  that  any  treatment  had 
had  any  effect. 

At  the  present  time  the  eruption  was  distributed  over  the  lower 
part  of  the  neck,  trunk,  arms,  forearms,  thighs  and  legs.  There  was 
a  very  slight  degree  of  pityriasis  of  the  seal]).  The  face,  hands  and 
feet  were  unaffected.  The  majority  of  the  nails  showed  one  or  more 
while  sjxjts,  th.e  size  ofa  small  pin's  lund. 

The  majority  of  the  lesions  were  from  .',  to  1  cm.  in  diameter. 
They  were  scaly  and  of  a  faint  rose  or  fawn  colour.  Tlieix;  was  no 
induration.  'I'licy  wi-re  more  or  less  circulai-  in  outline,  showing  only 
sliglil  iciidem^  to  coalesce.  A  very  few  showed  a  collai-  of  scales  at 
llie  circumference.  On  scratching  with  a  blunt  curette  the  scales 
ajtpeared  whiler,  but  were  not  typical  of  |)soriasis.  On  removing  tlie 
last  .scales  a,  li III'  punctate  purpiii'a  uppeai-ed  befoi'e  luemorrhage.  Von 
l'ir(|Uot  reaction  negative. 
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CURRENT    MTRRATIIRE. 
INFLAMMATIONS,    ETC.  ^ 

EPIDEMIC     PRURIGO     AMONG     THE     ASIATICS     INTRODUCED 

INTO    EUROPE    DURING   THE    WAR.     W.   Duukkuilh.     {Ann.   de 

Denti.  cf  lie  Sij}th..  ser.  ti.  i,  pp.  1;>-1<I.) 

Dltuino    l!M<!   and   1017   Dul>renilli    oVtserved    amonij    the   Annamites    and 

Toiikinese    niinierous  cases   of   an    apparently   infective   pvuvi spinous   eniptiou 

cliar.icterised    by  papules   like  tliose  of   prurigo   or   strophulus,  which  on   dis- 

appeariui^  left  a  little  brown  uiacide.     The  eruption  was  mostly  upt)n  the  lower 

part   of  the   body  and    in   tiie   lumbar   region.     It  was   certainly  not   scabies. 

Glandular  enlargement  was  common.     No  parasites  were  found.     In  hospital  a 

cure  was  i-apidly  etl'ectt^d  l>y  a  weak  tar  and  sidphur  ointment.  H.  D. 

ON  THE  TREATMENT  OF  THE  SARCOID  BOECK-DARIER.  A. 
CivATTE  and  P.  Vigne.  {Ann.  de  Derm,  et  de  Syjyh.,  ser.  6,  i,  pp.  254-200.) 
Considerable  controversy  has  arisen  as  to  whether  this  well-known  condition 
is  .syphilitic  or  tubercular  iuoingin.  The  authors  publish  atypical  case  in  which 
the  Wassermann  reaction  was  negative  and  the  patient  gave  a  positive  reaction 
to  an  injection  of  tuberculin,  but  was  apparently  cured  l)y  three  injections  of 
novarsenobenzol.  A  biopsy  was  made  lioth  befoi-e  and  after  treatment,  and 
although  clinical  cure  had  apparently  taken  place,  microscopically  the  tuberculoid 
structure  of  the  lesion  remained  almost  unaltered.  They  conclude  that  it  is  still 
probable  that  the  sarcoid  Boeck-Darier  is  tuberculoid  in  origin.  H.  D. 

ON     PRURITUS    WITH     ALOPECIA     AND     ENLARGEMENT     OF 

LYMPH-GLANDS.     A.  Nanta  and  L.  Baudru.     {Ann.  de  Deym.  et  de 

Syph.,  1920,  ser.  0,  1.  pp.  145-1-57.) 

The   authors  publish  the  case  of  a   girl,  aged  20  years,   who  suffered  from 

generalised  pruritus  associated  with  enlargement  of  all  the  lymph-glands.     The 

skin  was  thickened  almost  universally.     The  irritation  included  the  scalp,  the 

hair  of  which  was  largely  broken  and  destroyed  by  continual  scratching  and 

rubliing.  Examination  of  the  blood  and  urine  disclosed  no  important  abnormality. 

Examination  of  one  of  the  enlarged  lymph-glands  under  the  microscope  did  not 

reveal  Hodgkiu's  disease,  but  a  marked  sclerosis,  possibly  due  to  radiotherapy, 

which  had  been  tried.  H.  D. 

ON  THE  LICHENS  AND  LICHENIFICATION.  M.  DiND.  {Ann.  de 
Derm,  et  de  Sy})h.,  1920,  ser.  6,  1.  pp.  273-298  and  321-340.) 
A  PAPER  of  considerable  length,  in  which  the  author  attempts  to  prove  that 
Lichen  planus  and  its  various  modifications  are  really  the  same  disease  as  the 
Lichen  simplex  chronicus  of  Vidal  or  neurodermatitis,  and  that  both  conditions 
are  really  parasitic  in  origin.  The  arguments  by  which  M.  Dind  tries  to  defend 
this  thesis  are  several.  Firstly,  the  histology  of  the  skin  taken  from  the  patients. 
He  has  made  a  very  careful  study  of  this  with  some  excellent  micro-photographs, 
and  he  attempts  to  show  that  the  essential  lesion  in  each  case  is  an  increase  of 
the  papillary  body  with  a  diminution  of  the  interpapillary  cones,  and  that  the 
production  of  intra-epidermal  cavities  which  is  characteristic  of  Lichen  planus 
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also  occurs  in  Lichen  simplex.  Secondly,  he  points  out  that  both  conditions  may 
and  do  occur  in  the  same  patient  either  simultaneously  or  in  succession  to  one 
anothei'.  and  ho  regards  them  as  merely  different  aspects  or  phases  of  the  same 
disease.  Thirdly,  while  admitting  that  up  to  the  present  the  search  for  the 
organism  which  causes  either  type  of  lesian  has  been  (juite  fruitless,  he  claims 
that  the  course  and  characters  of  the  eruption  strongly  postulate  a  parasitic 
cause.  Fourthly,  he  claims  that  both  types  of  lesion  are  very  amenable  to 
treatment  with  arsenic,  especially  intraA^enous  injections  of  arsenobenzol. 

H.  D. 

CHAULMOOGRA  OIL  IN  LEPROSY.  T.  A.  Henry.  {Jonrn.Trop.  M>d. 
and  Hyg.,  October.  1920.  xxiii.  p.  249.) 

Recently  the  interest  in  chaulmoogra  oil  as  a  remedy  for  leprosy  has  been 
greatly  stimulated  Ijy  the  results  which  have  been  obtained  from  the  employment 
hi  the^reatment  of  the  disease  of  ethyl  esters  prepared  from  chaulmoogra  oil. 

It  was  not  until  1900  that  the  exact  botanical  origin  of  chaulmoogra  oil  was 
ascertained,  namely,  that  it  was  not  derived  from  the  seeds  of  the  Gynocardiu 
odorata  as  had  been  believed,  but  was  obtained  from  the  Taraktogenos  l-urzii. 
Such  misnomers  as  "  sodium  gynocardate  "  and  "  gynocardic"  acid  unfortunately 
are  still  applied  to  products  made  from  the  genuine  oil. 

It  has  been  shown  that  chaulmoogra  oil,  although  containing  some  ordinary 
fat  acids,  has  as  its  chief  component  an  acid  of  a  new  series,  which  has  been 
named  "  chaulmoogric  acid,"  and  which  differs  from  ordinary  fat  acids  in  being 
optically  active,  and  in  possessing  as  a  part  of  its  molecular  structure  a  closed 
chain  of  carbon  atoms.  In  this  it  resembles  hydnocarpus  oil,  but  differs  from 
true  gynocardia  oil.  The  evidence  seems  to  show  that  it  is  the  acid  of  the 
chaulmoogric  series  to  which  chaulmoogra  owes  its  therapeutic  value,  and  that 
possiljjy  the  lower  homologues  or  their  esters  are  the  more  active  members  of  the 
series.  J.  M.  H.  M. 


ANIMAL    AND    A^EGETABLE    PARASITES. 

SARCOPTIC    SCABIES    IN    MAN    AND    ANIMALS.      C.   Warburton. 

(r<(raslfolo(jy,  1920,  xii,  No.  3,  p.  2G5.) 

The  writer  gives  a  complete  historical  summai-yof  the  work  done  on  sarcoptic 

scabies,  and  a  full  description  of  the  different  varieties  of  parasites  found  in  man 

and  animals.    It  is  a  very  important  contribution  to  the  literature  of  the  subject. 

A.  M.  H.  G. 

A    CASE    OF    CREEPING    DISEASE    CONTRACTED    IN    PARIS.     J. 

DaKIEK.      (All)),  lie  Dc)-n).  ct  dr  Sijjdl..  lifJu,  scr.  (i,  i,  pp.  110-120.) 

A  CASE  of  myiasis  of  the  hand  in  a  railway  employe  presented  himself  at 
Darier'H  clinic,  where,  notwithstanding  its  unique  character,  it  was  immediately 
diagnosed  by  all  his  assistants.  There  was  a  red  sinuous  line  along  the  back  of 
the  hand  indicating  tlio  pi'ogress  of  the  larva  of  the  insect,  and  the  i^itient 
complained  of  intense  irritation.  He  was  cured  by  excision  of  the  affected  area, 
which  w.in  examined  niici-(»Hr(iiii<;illy.  and  the  sections  showed  clearly  the  presence 
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of   tlie    liivv;i.    wliR-li    was    sitnatocl   nut    suliciitaneously    ))nt    snlirpidonnifally- 
T'r'i>l)al)ly  it  was  (lie  JIijiKulcruut  Imriii.  11.  I). 

ON  THE  RADIO-THERAPY  OF  RINGWORM  ACCORDING  TO 
THE  KIENBOCK-ADAMSON  METHOD.  lI.'XoiKi:.  (Atm.  <!<■  Ihrm. 
(I  dc  Sijj'li..  ll'iiii.  ser.  G,  1.  pp  oMi-oti:).) 
Tmk  aiitli(jr,  who  has  great  experience  in  this  matter,  calls  attention  to  several 
important  points  in  the  teclmi(pie.  He  descrilies  his  localising  device,  con- 
sisting of  a  circle  attached  to  the  tube-holder,  and  from  which  two  limbs  proceed, 
joined  by  a  thread  which  is  brought  into  ccmtact  witli  the  scalp.  Tliis  serves  to 
keep  tlie  scalp  at  the  correct  distance,  and  also  to  determine  the  exact  position 
to  adjust  the  tube  to  in  order  to  make  the  rays  impinge  perpendicularly  upon  the 
centre  of  the  area  to  be  irradiated.  For  the  nii^asurement  of  the  dose  he  relies 
solely  on  the  Sabouraud  pastille,  and  points  out  certain  precautions  which  nnist 
be  taken  for  the  sake  of  safety.  Perhaps  the  most  important  of  these  and  the 
one  which  is  least  realised  in  tlie  ordinary  way  is  the  necessity  of  having  the 
anticathode  It)  cm.  from  the  scalp.  If  it  is  nearer  than  this  the  overlapping 
portions  of  the  scalp  do  not  receive  an  ader^uate  dose,  while  if  it  is  more  distant 
they  receive  an  overdose  and  there  is  ri.sk  of  radiodermatitis.  H.  D. 

NEW    GROWTHS. 

PACHYDERMIE  VORTICELLEE  DU  CUIR  CHEVELU.  liENORMANT. 
{Ann.  de  Derm,  et  de  Syi^h.,  ser.  6,  i,  pp.  225-243.) 

The  author  publishes  a  remarkable  case  of  the  above  rare  condition,  which  is 
perhaps  better  known  under  the  name  given  by  Unna  of  Cutis  verticis  gyrata, 
with  a  clinical  and  anatomical  study  of  the  disease  or  malformation.  It  consists 
of  a  transformation  of  an  area  of  the  scalp  into  a  thick  fatty  cap  lined  by  deep 
furrows,  at  the  bottom  of  which  sparse  hairs  are  to  be  found  while  the  prominent 
portions  remain  quite  bald.  The  tumour  is  quite  innocent,  but  aifects  the 
patient  because  it  is  heavy,  unsightly  and  exti-emely  malodorous.  In  the 
author's  case  quite  three-quarters  of  the  scalp  was  involved.  It  dated  from 
birtli.  Pathologically  he  regards  the  condition  as  "giant  na^vus"  of  the  scalp. 
Occasionally  a  condition  clinically  somewhat  similar  but  of  lesser  dimensions 
may  arise  in  adult  life  as  the  result  of  a  perifolliculitis  succeeding  some  ordinary 
inflammatory  condition  of  the  scalp. 

The  author  treated  his  case  surgically.  He  was  unable  to  remove  the  entiz-e 
growth,  but  took  a  large  slice  off  the  posterior  portion  weighing  about  a  pound, 
and  thus  made  the  patient  more  comfortable  and  reduced  the  deformity  to 
dimensions  that  could  he  concealed  by  a  wig.  H.  D. 

RODENT  ULCER  OF  ARM.  W.  McMuRRAY.  {Med.  Journ.  of  Australia, 
p.  -lU.) 
The  patient  was  a  woman,  aged  62  years,  mother  of  three  children,  all  born 
alive  ;  no  miscan-iages  ;  good  health.  She  received  a  blow  on  the  left  arm  from 
a  slamming  door,  aiid  a  month  later  a  little  lump  resembling  a  boil  appeared  on 
the  middle  of  the  extensor  aspect.  The  skin  broke  down  in  the  centre,  an  ulcer 
formed  about  the  size  of  a  threepenny-piece,  exuding  a  thin,  bloody  discharge. 
It  spread  slowly  with  a  typical  raised  border  and   rolled  edge.      The  unusiial 
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features  of  the  case  are  that  she  couiphiined  of  great  pain  when  tlie  soi'e  waa 
touched  and  a  Imniintj  sensation  when  it  was  exposed  to  the  air. 

A  pliotoi^raph  representing  the  clinical  asjject  of  the  ulcer  is  given,  but  no  note 
is  made  of  the  histology — a  point  of  importance,  as  the  ulcer  developed  in  foiir 
months.  J.  H.  S. 

AN  ENCEPHALOMATOUS  N^VUS,  Ch.  Audry.  (Ann.  de  Derm,  et  de 
Siji>Ji.,  lU-20,  .ser.  ll.  1.  pp.  3G0-o74.) 
The  author  publishes  the  case  of  a  child,  aged  3  years,  who  presented  two 
tumours — one  on  the  vertex,  the  other  at  the  lachi-ynio-frontal  region.  These  were 
removed  surgically,  and  on  microscopical  examination  were  shown  to  contain 
nervous  elements,  pi'oving  that  they  were  originally  derived  from  the  central 
nervous  system,  although  the  closure  of  the  cranial  sutures  had  shut  them  off 
from  the  brain.  The  child  exhibited  also  other  evidences  of  cerebral  defect,  viz. 
asymmetry  of  the  head,  internal  strabismus  of  the  left  eye  and  slight  lameness 
of  the  left  leg.  H.  D. 

PATHOLOGY. 

GENTIAN-VIOLET  AS  A  RESTRAINER  IN  THE  ISOLATION  OF 
THE  PATHOGENIC  MOULDS.  D.  L.  Farley.  (Arch,  of  Derm,  aud 
Siiph.,  1920,  ii.  p.  459.) 

The  work  of  Churchman  on  gentian-violet  has  shown  that  this  sulistance 
possesses  the  peculiar  property  of  inhibiting  in  high  dilution  tlie  growth  of 
Gram-positive  organisms.  As  most  of  the  skin  saprophytes  are  Gram-positive,  it 
occurred  to  the  writer  that  it  might  be  of  value  in  restraining  the  growth  of 
skin  contaminants  in  cultures  during  the  isolation  of  the  pathogenic  moulds  of 
the  skin  and  liair.  provided  that  the  substance  should  prove  to  be  non-inhibiting 
for  the  moulds  theuiselves. 

As  a  result  of  the  series  of  experiments  detailed  in  this  paper  the  writer 
iinivps  at  the  following  conclusions  : 

(1)  A  dilution  of  gentian-violet  of  1:500,000  in  solid  (Sabouraud's  proof) 
mediums  will  inhibit  the  growth  of  the  Gi-am-positive  bacteria. 

(2)  Fifty-one  strains  of  the  higher  organisms  were  found  to  be  capa]>le  of 
growtli  <m  maltose  mediums  contiiining  gentian-violet  in  as  liigh  a  concentration 
as]  :  250,000.  This  group  included  epidermophytons,  achorions,  microsporons, 
trichophytons,  sporotricha  and  actinomyces. 

(3)  The  organisms  above  mentioned,  therefore,  seem  to  be  more  resistant 
to  the  restraining  action  of  gentian-violet  than  the  oidinai-y  Grani-iiosllive 
bacteria. 

(4)  Gentian-violet  maltose  medium  (1  :  250,000  and  1 :  500.000)  gave  apparently 
good  residts  in  the  isolation  of  approxiuuitely  twenty  strains  of  pathogenic 
moulds.  J.M.  H.  M. 

VITILIGO  VULGARIS  :  ITS  ^ETIOLOGICAL  RELATIONSHIP  WITH 

SYPHILIS    AND  THE  NJEVI.     Sasamoto.     iJap.  Jouni.    Drrmnt.  imd 

Urol.,  May  and  August,  1!»20.  pp.  U  and  Gt.) 

The  author  studi(  d  forty-two  cases  in  the  Dohi  Clinic.     A   history  or   the 

stigmata  of  syphilis  were  definitely  estalilished  in  41  per  cent.,  and  in  most  of 
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tlip.st^  it  was  a  luetic  intVotidii  of  tlio  meniu^'eal  sac,  as  prosuinal>ly  indicatinl  Ity 
the  Wassermann  reaction  of  tlio  oorel'ro-spinal  fluid. 

Support  is  lent  to  the  likelihood  of  this  a'tioloij;y  by  the  freiiuontly  &eginenta. 
I'haractor  of  the  localisation,  thus  suggesting  that  vitiligo  is  nothing  more  than 
a  cutaneous  nianifostation  of  troplionourotic  disturliauccs  l)rought  about  by  a 
"  ganglio-radiculitis  specitica." 

A  further  study  (August,  1020)  has  resulted  in  the  following  oliservation : 

(1)  Vitiligo  begins  mostly  in  segir.ental  areas,  in  which  also  disturl)ances  of 
the  sympathetic  system  can  l)e  demonstrated  by  the  careful  investigator.  (Such 
are  alteration  of  sensibility,  Cutis  anserina,  and  hyijer-  or  hypo-secretion  of  sweat.) 

i'l)  Such  sympathetic  disturbance  is  not  always  present,  but  when  it  occurs 
will  overlap  the  vitiligo  lesion  itself,  thus  precursing  the  eventual  spread  and 
numerical  increase  of  the  lesions. 

(;>)  All  old  cases  of  vitiligo  show  disturbances  of  the  sympathetic,  the  function 
of  which  would  appear  to  be  lowered  by  the  virus  of  syphilis. 

(4)  Such  cases  are  in  a  state  of  vagotonus,  i.e.  the  vagal  tonus  is  raised  owing 
to  removal  of  the  normal  sympathetic  check.  Such  a  theory  explains  the  common 
occurrence  of  vitiligo  in  Graves'  disease,  Addison's  disease,  sclerodermia  and 
myxcedema.     (These  are  not  included  in  the  44  per  cent,  luetic  group.) 

(5)  The  histology  includes  atrophy  of  the  capillai-ies  and  minute  vessels, 
perivascular  cell  infiltration,  mostly  round-celled,  with  mast-cells  in  the  periphery. 
Atrophy  of  the  sweat-glands  is  common. 

((i)  Hyperexcitability  of  the  periphery  of  theleucodermic  spot  must  l)e  ascribed 
to  a  degeneration  of  peripheral  nerve-fibres,  secondary  to  a  primary  effect  of  more 
central  origin,  i.  c.  in  the  ganglia. 

(7)  The  virus  of  syphilis  in  such  cases  appears  to  have  a  selective  action  on 
sympathetic  ganglion  cells  and  unmeduUated  nerve-fibres. 

(8)  Hereditary  syphilis  appears  to  play  a  l)igger  part  in  the  production  of 
vitiligo  than  the  acquired  forms.  H.  S. 


REVIEWS. 

The  Extra-Pharmacopceia.* 

It  is  just  five  years  since  the  last  edition  of  this  work  made  its  appearance. 
so  that  it  goes  without  saying  that  a  very  large  amount  of  new  material  has  been 
incorporated  in  the  present  edition.  This  is  summarised  in  a  preface  which 
extends  over  some  twenty  pages  of  small  print,  so  that  it  will  at  cmce  be  obvious 
what  an  enormous  amount  of  labour  has  been  entailed  in  its  j)roduction.  The 
followiug  are  among  the  subjects  which  are  of  special  interest  to  dermatologists. 
A  full  account  of  the  vai-ious  prej^arations  of  antimony  used  in  the  treatment  of 
Leishmania  cases  is  given  together  with  a  complete  survey  of  the  literature  of 
the  subject.  The  use  also  of  antimony  in  syphilis,  especially  of  antimony 
amuionium  potassium  tartrate  (anti-luetin),  is  noted  in  detail. 

The  authors  of  this  work  were  early  in  the  field  in  collecting  the  literature  of 

*  The  Exim.Phannacoia'ia.  Vol.  I.  By  W.  H.  Martindalk.  Ph.D.,  Ph.jCh., 
F.C.S..  and  W.  W.  We.stcott,  M.B.,  D.P.H.  Seventeenth  Edition.  F'cap.  8vo. 
Pp.  1115.     London  :  H.  K.  Lewis  &  Co.,  Ltd..  lieO.     Price  27^•.  net. 
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the  arseno-benzoli^reparat ions,  and  each  addition  of  The  Extra-pharmacopoeia  has 
added  fresli  material.  Some  of  tlie  references  to  the  older  papers  have  now  lieen 
omitted  to  n-ake  room  for  the  most  recent  work  on  the  subject. 

Among  recently  worked  oiit  antiseptics  a  full  descrij^tion  is  found  of  acriflavine, 
brilliant  green  and  malachite  green — substances  which  are  now  of  considerable 
value  in  the  treatment  of  skin  sepsis. 

Therapy  by  colloidal  metals  receives  considerable  attention,  and  the  pro- 
production  of  these  substances  both  by  chemical  and  electrical  methods  is 
descrilied.  Considering  the  vogue  which  colloidal  metals  now  have  in  general 
therapy,  and  the  ignorance  which  most  of  their  users  have  of  their  nature  and 
preparation,  a  perusal  of  this  chapter,  including  the  remarks  relative  to  the 
sul)ject  in  the  pi-eface,  will  not  be  wasted. 

The  uses  of  intramine  are  mentioned,  but  it  is  rather  surprising  to  .see  that 
ferrivine  is  still  included,  as  it  appears  to  have  Ijeen  given  up  by  its  original 
introducer. 

Some  of  the  most  interesting  original  work  in  the  Ijook  is  that  done  with 
Chaulmoogra  oil.  The  authors  have  fractionated  the  oil  into  two  groups  which 
they  name  sodium  chaulmoograte  A  and  C.  The  former  consists  of  salts  of  the 
higher  acids  with  relatively  higher  melting-poini.s,  while  the  latter  is  palmitate- 
free  and  contains  salts  of  the  acids  with  relatively  low  melting-points.  The 
former  is  given  by  the  mouth  and  the  laiter  liy  intra-muscular  injection,  a 
combination  of  the  two  utilising  the  total  active  constituents  of  commercial 
chaulmoogric  acid. 

The  chapter  devoted  to  vaccines  and  antitoxins  is  full  of  u.sef ul  information,  as 
in  former  editions,  and  several  important  additions  are  noted.  There  is  one  error 
which  might  be  with  advantage  removed,  namely  :  that  the  ''  bottle  bacillus  "  is  a 
.synonym  for  the  "acne  bacillus." 

It  would  be  possible  to  point  out  alterations  and  additions  ad  injhiilum,  but  it 
is  quite  unnecessary,  as  what  has  already  l)een  noted  should  be  sufficient  to  make 
all  dermatologists  get  the  book  and  obtain  this  information  first  hand.  The 
profession  owes  a  debt  of  gratitude  to  the  authors  for  collecting  into  a  small 
compass  such  an  immense  amount  of  valuable  material. 
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History. 

The  patient,  a  man,  aged  31  years,  was  a  farmer.  He  attributed 
the  origin  of  his  complaint  to  infection  from  the  diseased  udder  of  a 
cow.  The  udder  of  this  cow  was  aifected  with  a  series  of  small 
lumps,  which  broke  and  "  discharged  water  and  matter."  The  man 
who  previously  milked  the  cow  had  a  few  places  on  his  arm,  said  to 
have  been  exactly  the  same  as  those  fi'om  which  the  patient  suffered. 
The  patient  then  took  over  the  milking  of  the  cow;  the  original 
milker  got  quite  well,  but  he  himself  became  infected. 

Shin. — The  primary  lesion  was  an  ulcer  which  reached  the  size  of 

about  half-a-crown,  discharged  a  great  deal  of  matter  and  took  about 

three  weeks  to  heal.     It  appeared  in  August,   1917,  and  was  on  the 

radial  border  of  the  right  wrist.     The  patient  attributed  this  to  the 
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fact  that,  as  he  milked  the  far  nipples,  his  wrist  would  repeatedly 
strike  against  the  diseased  part  of  the  udder. 

This  primary  lesion  was  followed  by  a  series  of  secondary  lesions 
which  continued  to  come  out  from  that  time  until  his  death.  They 
appeared  in  groups  becoming  more  and  more  numerous  for  about  a 
month,  then  dying  down,  becoming  very  few,  then  almost  disappear- 
ing for  about  fourteen  days.  During  the  latter  part  of  his  illness 
there  Avas  no  free  interval.  These  secondary  lesions  occurred  all 
over  him,  scalp,  face,  body  and  limbs,  but  the  major  incidence  was  on 
the  limbs,  back  and  flanks  (Coloured  Plate  and  Figs.  1  and  2). 

Each  lesion  (Coloured  Plate)  commenced  as  a  small  papule;  this 
rapidly  spread,  and  within  twenty-four  hours  had  increased  to  about 
the  size  of  a  shilling.  It  was  indurated,  and  on  picking  it  up  between 
the  fingers  felt  exactly  like  a  typical  Hunterian  chancre ;  it  was 
confined  entn-ely  to  the  skin.  It  had  by  this  time  become  hasmor- 
rhagic  in  the  centre,  giving  a  purplish-red  appearance,  the  colour  of 
which  did  not  disappear  on  pressure ;  around  this  hemorrhagic 
centre  was  a  narrow  yellowish  ring,  marking  the  indurated  margin  ; 
beyond  this  again  was  some  oedema,  in  some  instances  hardly  notice- 
able, in  others  very  marked,  and  pitting  on  pressure.  Rapid  evolution 
continued,  the  yellow  indurated  margin  continuing  to  spread  rapidly, 
while  the  central  area  thinned  out  and  became  pale  brown  and  the 
intervening  territory  became  thickened  and  mauve  from  haemorrhage. 
Many  of  the  lesions  spread  in  one  direction  only,  tending  toward  a 
horse-shoe  formation,  or  more  often  a  scroll  arrangement.  The  total 
diameter  of  such  a  patch  was  usually  4^  in.  at  the  end  of  five  days. 
One  lesion  in  the  loin  reached  9  in.  in  five  days. 

It  next  happened  in  some  areas  that  new  lesions  arose  in  the 
centre  of  the  discoloured  area  upon  which  the  lesion  had  died  away, 
and  these  in  their  turn  went  through  the  same  course,  this  happening 
again  and  again  and  again. 

Thus  rapid  devolution  followed  the  rapid  evolution.  A  week  was 
sufficient  for  the  lesion  to  run  its  course,  passing  over  and  leavino-  no 
induration  but  only  a  stain.  Then  in  a  few  days  more  the  rash 
would  reappear  on  the  old  site,  and  go  through  the  same  change  as 
before.  Tlio  finest  and  most  typical  lesions  were  on  the  thigh  and 
body.  These  are  seen  in  the  very  accurate  painting  by  Miss  Ethel 
Morton  (Coloured  i^late). 
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Tig.  1. — Left  side  of  trunk  and  shoulders.     Many  large,  sjireading  lesions. 
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None  of  the  secondary  skin -lesions  ulcerated,  except  some  which 
appeared  upon  the  scalp  and  face  soon  after  the  onset  of  his  illness. 
These  ulcerated,  healed,  and  left  thin  white  scars.  A  thicker 
scar  was  present  on  his  right  wrist,  at  the  site  of  the  primary 
ulcer. 

The  process  outlined  above  was  modified  on  the  whole  of  the  right 
forearm,  the  first  part  affected.  Here  the  structure  of  the  skin 
underwent  a  slight  permanent  change,  became  thinned,  and  assumed 
the  colour  of  a  very  light  port-wine  stain ;  the  rash  here  came 
up  with  more  oedema  but  was  less  liEemorrhagic,  and,  Avhen  the 
placques  were  numerous,  the  arm  became  very  swollen  with  oedema 
and  somewhat  painful. 

There  was  no  pain  or  irritation  with  the  rash,  but  the  oedema  of 
the  arm  was  on  two  occasions  sufficiently  tense  to  cause  some  pain. 

Throat. — Towards  the  end  of  February,  1918,  fourteen  days  before 
I  first  saw  him,  he  began  to  have  trouble  in  his  throat.  He  came 
under  my  care  eai'ly  in  March.  He  then  presented  a  large,  thick,  hard 
slough,  covering  the  whole  surface  of  the  left  tonsil  and  the  left  half 
of  the  soft  palate.  There  appeared  to  be  deep  ulceration  of  the 
whole  of  this  area ;  a  portion  of  the  soft  palate  had  already  been 
destroyed.  The  anterior  margin  of  this  slough-covered  area  of  the 
soft  palate  showed  a  raised  edge  and  the  same  hjiemorrhagic  condition 
which  was  present  in  the  skin-lesions.  The  odour  from  the  throat- 
lesion  was  most  offensive. 

He  was  admitted  to  the  nursing  home  on  March  13th,  1918,  with  a 
considerable  portion  of  the  soft  palate  atid  uvula  destroyed.  The 
throat  condition  spread  over  the  whole  of  the  soft  palate  on  to  the 
hard  palate,  the  buccal  surface  of  the  cheek,  and  the  gum  around 
some  of  the  teeth.  Very  slowly  a  thick,  hard  slough  separated, 
and  the  ulcerated  area  finally  healed  up.  A  thin  flake  of  bone  came 
away  from  the  hard  palate.  The  whole  of  the  uvula  and  a  V-shaped 
portion  of  the  soft  palate  were  destroyed. 

Eyes. — Lesions  occurred  on  the  eyelids  and  on  the  conjunctivEe. 
These  were  mild  in  character  and  caused  no  permanent  damage. 

The  lymphatic  glands  in  the  neck  and  elsewhere,  the  spleen  and 
the  liver  Avere  not  at  any  time  enlarged. 

The  temperature  while  the  patient  was  in  the  nursing  home  was 
raised,  varying  usually    from  100°    to    102°    F.,  with    only    a  small 
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daily  excursion.     The  pulse  was  mostly  between  100  and  120,  of  fair 

quality  and  regular. 

General  condition. — Considering  the  temperature,  septic  throat 
and  rash,  the  general  condition  was  fairly  good.  He  could  walk 
about  fairly  well,  was  thinner  than  formerly,  but  not  very  thin. 
There  was  no  evidence  of  any  lesion  beyond  those  visible  on  the  skin 
and  in  the  throat.  The  heart,  lungs,  abdomen,  urine  and  nervous 
.system  were  all  normal. 

When  he  left  the  nursing  home  on  May  15th,  1918,  the  last  portion 
of  slough  on  the  right  buccal  mucous  membrane  had  just  come  away, 
and  the  cheek  was  healing  nicely.  The  skin-lesions  were  still  coming- 
out  and  dying  away,  as  they  had  done  during  the  whole  two  months 
that  he  was  thei-e,  and  over  the  same  areas.  The  temperature  and 
general  condition  were  unaltered.  There  had  been  no  pain  in  swallow- 
ing until  the  slough  separated,  and  the  pam  then  was  not  severe. 

Pathological  Investigation. 
A  recent  lesion  of  the  skin  of  the  arm  of  about  twenty-four  hours' 
duration  was  excised,  put  in  formaldehj^de  in  normal  saline,  and  sent 
to  Dr.  Turnbull  of  the  London  Hospital,  who  very  kindly  sent  a 
report  on  the  microscopical  condition  found.  Dr.  Ai'kwright,  of  the 
Lister  Institute,  made  inoculation  experiments  with  the  patient's 
blood,  but  unfortunately  I  did  not  realise  that  an  excised  lesion 
would  have  been  much  better  for  this  purpose,  and  the  patient  would 
not  consent  to  our  removing  a  second  piece  of  his  skin. 

Dr.  Tarnhuirs  Report  {S.D.  301,  1918). 

Macioscopic  examination. — A  portion  of  skin  and  subcutaneous  fat  (•2'2  x  O'-l  x 
0'7  cms.  deep),  in  formaldehyde  solution.  Small  hairs  scattered  over  sm-face.  In 
centre  of  sui-face  was  a  purple  area,  1  cm.  long  and  occupying  all  the  breadth.  This 
area  differed  in  colour  only  from  the  adjacent  epidermis.  On  the  cut  surface  the 
epidermis  formed  a  narrow  white  line  throughout.  The  dermis  was  0"3  cm.  deep 
beneath  the  pm-ple  area  seen  upon  the  surface,  and  decreased  to 02  cm.  on  either 
KJde.  Immediately  below  the  purple  area  was  a  zone  of  red-brown  and  red.  The 
inferior  Vjoundary  of  this  zone  was  irregular.  The  zone  occupied  half  the  depth 
of  tlie  dermis.  The  remainder  of  the  dermis  was  white.  Tlie  specimen  was 
bisected.  One  portion  was  placed  in  10  per  cent,  saline  formaldehyde  for 
Levaditi's  stain,  with  a  portion  of  syphilitic  liver  as  a  control;  the  other  was 
embedded  in  paraffin. 

Mirroecopic  examination.  — HectlonH  were  stained  by  the  following  methods: 
Elulich's  ha-matoxylin  and  eosin ;  Weigert's  iron-h«matoxylin  and  van  Giesous 
mixture;  lithium  carmine  and  Weigert's  fuch.selin  ;  lithium  carmine  and  Weigert- 
Gi-am  ;  Twort ;  Spengler  ;  Unna-Pappenheim. 
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Fig.  2. — ^Right  flank,  tliigli  and  buttock.  Shows  the  general  diiscoloration 
left  hy  previous  lesions,  and  two  new  lesions,  of  which  one  is  spreading 
upwards  from  the  thigh  and  the  other  is  spreading  forwards  from  the 
back. 


TO    ILLUSTRATE    DR.    F.    H.    JACOB'S    ARTICLE    ON    A    CASE    OF 
HUMAN     GLANDERS. 
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The  sections  show  a  portion  of  skin  containing  hairs  and  sehaceous  and  sweat- 
ghinds.  In  the  centre  of  tlie  portion  is  a  conspicuous  infiltration  of  the  dermis  ; 
the  skin  on  eitlier  side  appears  noi-mal.  The  epidermis  is  covered  by  a  horny 
h'lyer.  Small  t^'roups  of  the  V)asal  cells  are  pii;mented.  The  papilUc  throughout 
are  few,  small  and  ill-defined. 

Over  the  infiltrated  area  the  epidermis  is  slightly  thicker  than  elsewhere,  and 
is  infilti-ated  with  a  very  few  neutrophil  leucocytes. 

In  the  infiltrated  area  there  is  relatively  little  affection  of  the  papillary  zone 
of  the  dermis ;  the  infiltration  is  intense  in  the  upper  lialf  of  the  remainder  of 
the  dermis,  and  extends  downwards  in  places  so  as  sometimes  to  reach  upward 
extensions  of  the  sulx-utaneous  lipomatous  tissue.  The  infiltration  is  obviously 
perivascular  in  distribution,  affecting  the  walls  of  veins  and  arterioles,  and  broad 
zones  of  tissue  round  arteries,  veins  and  capillaries.  The  tissue  of  the  walls  of 
the  vessels  is  dissociated,  extensively  necrosed,  and  infiltrated  with  leucocytes, 
red  corpxiscles  and  fil)rin.  In  the  majority  of  such  necrosed  vessels  the  lumen 
is  narrow  and  ill-defined  owing  to  these  changes  in  the  media ;  in  other  vessels 
the  lumen  is  distended  by  leiicocytes.  The  larger  arteries  are  unaltered.  The 
zones  round  the  vessels  are  also  extensively  necrosed  and  infiltrated  with 
leucocytes,  i-ed  corpuscles  and  fibrin.  The  elastic  fibres  in  the  infiltrated  areas 
are  dissociated  and  in  part  destroyed.  Nets  of  delicate  filaments  of  fibrin  are 
also  present  in  the  dermis  between  the  perivascular  zones  of  infiltration,  and 
also  occasionally  in  the  subjacent  lipomatous  tissue. 

With  the  exception  of  a  few  eosinophil  leucocytes,  the  infiltrating  cells  are 
neutrophil  polymorphonuclear  leucocytes ;  the  nuclei  of  many  are  fragmented. 

The  histological  picture  is  that  of  an  intense,  acute,  vasciilar  and  perivascular 
hsemorrhagic  necrosis  with  fibrinous  exudation  and  purulent  infiltration.  The 
appearances  suggest  bacterial  embolism,  but  wath  the  exception  of  one  Gram- 
positive  bacillus  in  a  section  stained  by  the  Weigert-Gram  method  and  one 
bacillus  in  a  section  stained  with  Twort's  mixture,  the  three  methods  for  the 
demonstration  of  organisms  proA'ed  negative. 

In  the  tissue  stained  by  Levaditi's  method  no  spirochsetes  were  found,  although 
luimeroxis  spii"Ocha?tes  were  stained  brightly  in  the  portion  of  syphilitic  liver 
employed  as  a  control  to  the  method. 

Dr.  Arkwright  reported  that  nothing  was  revealed  by  microscope,  culture,  or 
inoculation  of  ralibits  or  guinea-pigs. 

Dr.  Dohrashian's  Clinical  Lahoratonj  Reports. 

March  IWi,  1918  :  Throat  sicah. — Direct  films  show  vast  numbers  of  micro- 
organisms, chiefly  cocci,  both  Gram-positive  and  Gram-negative,  also  bacilli. 
Gram-positive  and  Gram-negative.     Further  details  not  noted. 

Cultures  from  throat. — Streptococci.  Gram-negative  bacilli  which  liquefied 
gelatine,  and  a  few  slender  diphtheroid  bacilli. 

Blood-count. — Red  blood-corpuscles,  4.700,000  per  cmm. ;  leucocytes,  22,600  per 
c.mm. ;  haemoglobin,  75  per  cent. ;  colour  index,  0'8. 

Diferential  leucocytie  count  of  200  cells. — Polymorphonuclears,  SS'o  per  cent. ; 
lymphocytes,  7'0  per  cent. ;  hyalines,  2'5  per  cent. ;  eosinophils,  1'5  per  cent. ; 
basophils,  0"5  per  cent. 

Blood-culture. — Xegative.     Wassermann  reaction. — Xegative. 

March  16th,  1918  :  Throat  swab. — Taken  from  raw  surface  after  removal  of  a 
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portiou  of  the  slough.     Grew  a  pure  culi:ure  of  streptococci  only  (two  strains) 
from  which  a  vaccine  was  prei)ared. 

Strei)tococcns.— Strain  A  produced  a  flocculent  deposit  in  broth,  the  broth 
remaininir  clear ;  it  grew  in  chains  of  modei'ate  length. 

Stain  B  was  a  very  minute  coccus  growing  in  short  chains  and  producing 
slight  turbidity  in  broth.  Strain  A  caused  haemolysis,  whereas  B  did  not.  Both 
produced  acid  without  coagulation  in  litmus  milk ;  neither  reduced  neutral  red  or 
liquefied  gelatine.  Strain  A  fermented  glucose,  B  did  not ;  neither  fermented 
mannite.  and  both  fermented  lactose  and  saccharose. 

Inline. — Acid  in  reaction.  Xo  sugar;  no  albumen.  Centrifuged  deposit  showed 
only  a  few  squamous  epithelial  cells  and  amorphous  urates.  Cidtures. — Bacillvs 
roJi  and  a  very  small  Gram-positive  coccus  with  a  tendency  to  grow  in  chains, 
and  resembling  the  short-chained  streptococcus  isolated  from  the  throat. 

March  28th,  1918  :  Blood-citltitres. — Xo  growth  after  six  days'  incubation. 

Wassennann  reaction. — Negative. 

Blood-count. — Showed  a  leucocytosis  of  19,600  per  cmni.,  of  which  755  per  cent. 
were  polymorphonuclears. 

April  2oth,  1918:  Throat  sirabs. — Two  were  examined  for  glanders,  with  a 
negative  result.  The  predominating  organism  in  the  cultures  was  a  Staphylo- 
coccus aureus,  with  still  large  numbers  of  streptococci  and  a  few  colonies  of 
Staphylococcus  albiis. 

The  staphylococci  isolated  from  the  throat  both  gave  the  cultural  reactions  of  a 
Miccococcus  pyogenes,  one  producing  oiange-coloured  colonies  and  the  other 
white  colonies  on  agar.  The  only  other  differences  were  that  the  Staphylo- 
coccus aureus  liquefied  gelatine  more  rapidly  than  did  the  Stajyhylococcus  albus, 
and  also  produced  acid  and  clotting  in  litmus  milk  in  twenty-four  hours,  whereas 
the  Staphylococcus  alius  did  not  show  this  iintil  the  third  day.  The  reactions 
in  the  sugars  were  identical,  as  was  also  their  behaviour  in  l)rotli,  blood  broth 
and  neutral-red  broth. 

Treatment. 
The  following  remedies  were  given  a  thoroiigli  trial  without  effect 
on  the  disease.     The  very  frequent  attention  to  his  throat  for  which 
the  nursing  staff  were  responsible  did,  however,  avert  what  appeared 
to  be  impending  disaster  there  : 

Liq.  ferri  perchlor.  and  pot.  chlor. 

Hydrogen  peroxide  spray  for  throat. 

Hydrarg.  perchlor.  gargle. 

Carbolic  gargle. 

Galyl  intravenously. 

Quinine  hydrochlor.,  gr.  v.  t.d.s. 

Sodium  salicylate,  gr.  v.  t.d.s. 

Pil.  hydrarg. 

Pot.  iodide. 

Collosol  manganese. 

Ung.  hydrarg.  uitratis,  applied  to  the  rash. 

Anti-sti-eptococcus  serum. 

Autogencnis  streptococcic  vaccine. 
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Fuin'HKK  CouKSE  OF  Case. 

I  heard  no  more  of  the  patient  nntil  September,  1918,  when  Dr. 
Kilvert,  of  Derby,  very  kindly  rang-  me  np  to^tell  me  that  he  had 
liiui  inulfi-  liis  care  in  tlie  Derby  Infirmary.  He  had  been  admitted 
there  early  in  Augnst  witli  a  hole  through  his  cheek,  showing  his 
teeth  from  tlie  outside,  due  apparently  to  a  relapse  of  the  condition 
in  the  buccal  membrane  whicli  had  developed  into  a  cancrum  oris 
(Figs.  3  and  4). 

Owing  to  Dr.  Kilvert's  kindness  I  was  able  to  see  him  again.  The 
condition  of  the  face  was  most  horrible,  and  liis  general  condition 
very  bad. 

The  skin-lesion  was  pretty  much  as  before,  but  witli  less  colour  in 
the  rash  and  less  induration.  Dr.  Kilvert  also  investigated  the  case, 
with  only  negative  results,  as  had  been  mine. 

The  patient  died  a  few  days  latei',  September  26th,  1918,  and  I 
was  privileged  in  being  allowed  to  be  present  at  the  autopsy,  which, 
however,  showed  nothing  abnormal  in  any  of  the  internal  organs, 
with  the  exception  of  some  small  areas  in  the  lungs,  which  appeared 
to  be  of  the  nature  of  a  terminal  bi'oncho-pneumonia. 

Dr.  Kilvert  very  kindly  gave  me  portions  of  the  post-mortem  tissues. 
Some  of  this  material  I  sent  to  Dr.  Turnbull,  and  some,  together 
with  a  sample  of  the  blood,  to  Dr.  Arkwriglit.  The  latter  reported 
that  his  examination  was  negative  from  the  point  of  view  of  finding- 
a  causal  agent.  Dark-gi-ound  examination  of  the  serum  showed 
nothing  like  a  spirochpete  ;  cultures,  aerobic  and  anaerobic,  yielded 
nothing  hopeful.  The  post-mortem  material  gave  on  culture  a 
Streptococcus  longns. 

Dr.  Tarnbuirs  Report  {S.D.  1002.  1918). 

Portions  of  tissue,  labelled  as  follows,  were  received  in  forjiialdebyde  solution 
on  October  12th,  1918  :  (1)  Skin,  with  papular  rash,  from  abdomen.  (2)  Skin, 
with  ordinary  rash,  from  liuttock.  (3)  Skin  from  region  of  great  trochanter. 
(i)  Palate.     (5)  Lymphatic  gland  from  groin.     (6)  Lung.     (7)  Spleen. 

Macroscopic  examination. — In  the  description  of  the  naked-eye  appearances  of 
the  portions  of  tissue  on  arrival  there  are  no  observations  worthy  of  record,  the 
colours  haying  been  removed  by  fixation. 

Microscopic  examination. — Portions  of  all  seven  ijieces  of  tissue  wei-e  embedded 
in  paraffin,  and  sections  were  stained  in  hsematoxylin  and  eosin.  in  Weigerfs 
iron-hfematoxylin  and  van  Gieson's  stain,  in  Weigerfs  fuchselin  and  neutral 
red,  in  Unua-Pappenheim  mixture,  in  Gram's  stain  and  neutral  red,  in  Twort's- 
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stain,  in  oarljol  thionin  blue,  in  polycln-ome  iuetbylene-])liie,  and  by  Spengler's 
method.  Other  portions  of  the  skin  from  the  abdomen,  buttock  and  region  of 
great  trochautar  and  a  portion  of  the  palate  were  placed  in  10  per  cent,  saline 
formaldehyde,  and  put  through  Levaditi's  method,  together  with  a  portion,  of 
congenital  syphilitic  liver  as  a  control. 

A.  Histology. 

(1)  Skin  from  abdomen. — In  the  dermis  there  is  a  zone  of  oedema  and  moderate 
cellular  infiltration,  corresponding  to  the  horizontal  net  of  vessels  which  lies 
immediately  beneath  the  j^apillary  zone.  Round  the  vertical  vessels  entering 
the  papillae  there  is  very  slight  infiltration.  In  places  the  oedema  extends  right 
up  to  the  epidermis.  'J  here  are  also  a  very  slight  infiltration  round  the  vertical 
vessels  which  lie  .beside  the  sweat-ducts  and  glands,  and  a  slight  infiltration  of 
the  loculi  of  subcutaneous  lipomatous  tissue  which  are  enclosed  in  the  lower 
jjart  of  j;he  dermis. 

The  infiltration  is  obviously  perivascular,  and  lies  chiefly  round  the  smaller 
veins  and  capillaries.  In  the  infiltration  are  neutrophil  and  eosinophil  leucocytes. 
The  neutrophil  leucocytes  are  more  abundant  than  the  eosinophil,  but  they  are 
scanty  except  in  a  few  areas  in  which  the  infiltration  is  of  exceptional  magnitude. 
Many  are  degenerate  or  necrosed.  The  great  majority  of  the  cells  of  the 
infiltration  are  lymphocytes  and  inflammatory  cells,  which  may  conveniently  be 
called  •■  tissue-free-cells,"  to  distinguish  them  from  cells  of  the  blood.  Close  to 
the  walls  of  the  vessels,  that  is  to  say  in  the  more  strictly  adventitial  infiltra- 
tion, the  majority  of  these  "  tissue-free-cells "  are  of  from  6  to  7  micra  in 
diameter.  Their  cytoplasm  is  deeply  basophil.  The  nucleus  is  frequently 
eccentric.  It  is  relatively  small,  round,  and  usually  pycnotic  ;  occasionally  it  is 
larger,  and  the  chromatin  is  gathered  into  demilunes  upon  the  nuclear  membrane. 
A  clear  demilune  is  sometimes  present  in  the  cytoplasm  on  the  central  side  of 
the. nucleus.  These  cells,  therefore,  resemble  plasma-cells  except  in  that  the 
nuclei  are  not  of  the  characteristic  "  clock-face "  type.  Less  numei'ous  are 
larger  spheroidal  or  polygonal  cells  with  a  less  basophil  cytoplasm  and  an  oval 
or  reniform  nucleus,  showing  an  abundant  delicate  net  of  chromatin.  There 
are  also  a  few,  free,  rounded  tissue-mast-cells.  Further  from  the  vessel-walls,  that 
is  to  say  in  an  extra-adventitial  infiltration,  there  is  an  increase  in  the  number  of 
spindle  fibroblasts.  These  fibroblasts  are  associated  with  many  cells  which  have 
tlie  characteristics  of  the  cells  said  by  Maximow  to  be  Ranvier's  clasmatocytes. 
There  are  also  frequent  groups  of  large  cells,  measuring  12  to  13  micra  in 
diameter.  The  nucleus  is  relatively  small,  for  instance  8  by  5  micra,  is  usually 
a  lient  oval,  and  has  a  delicate  structure.  The  cytoplasm  is  very  faintly  stained 
and  rendered  reticular  by  small  vesicles.  Several  of  these  cells  contain  minute 
pigment-granules  similar  to  tho.se  in  the  clasmatocytes.  There  are  a  very  few 
<-onKpicuously  large  mononuclear  cells,  measuring  for  instance  llto  l)y  14-  micra, 
in  which  the  cytoplasm  is  homogeneous  and  deeply  basophil. 

The  collagenous  fibres  are  rarified  by  the  cedema  round  the  horizontal  vessels 
in  the  subpapillaiy  zone.  The  elastic  fi1)res  are  not  destroyed.  Hyaline  and 
granular  t]iroml>i  are  pi-esent  in  a  few  venules  and  capillaries. 

Tliere  is  consideialjle  pigmentation  of  the  basal  layers  of  tlie  epidermis.  In 
several  areas  the  epideiniis  iss  thickened  and  is  conspicuously  pale.  In  these 
itrea*  the  cells  througlxjut  tli.i  Malpighian  layer,  inferior  to  the  stratum  granu- 
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lo.sum,  show  perinuclear  vacuolation  and  complete  loss  of  demarcation  and  of 
prickle  borders.  In  other  areas  similar  changes  are  confined  to  two  or  three 
layers  of  cells  immediately  beneath  the  stratum  granulosum.  Two  interpapillary 
processes  of  the  epidermis  are  necrosed  at  a  spot  where  the  oedema  of  the 
dermis  reaches  the  epidermis. 

(l2)  Sldufroin  hitttock.— The  infiltration  is  niucii  greater  in  this  section.  As 
in  section  (1)  there  is  a  band  of  (jedenui,  fil>rinous  exudate  and  infiltration  about 
the  horizontal  vessels  which  lie  immediately  beneath  the  papillary  zone.  This 
band  is  widened  to  form  two  relatively  large  areas  of  infiltration.  Except 
for  a  very  slight  infiltration  round  some  of  the  papillary  capillaries  the  papillary 
zone  is  unaffected.  In  sections  treated  with  van  Gieson's  mixtui-e  it  is  stained 
red,  and  contrasts  conspicuously  with  the  pale,  yellow,  oedematous  and  infiltrated 
zone  beneath.  The  infiltration  extends  downwards  aboiit  the  smaller  vertical 
vessels  which  accompany  the  sweat-ducts  and  glands,  and  reaches  and  involves 
the  loculi  and  bays  of  subcutaneous  lipomatous  tissue  in  the  deeper  part  of  the 
dermis.  In  its  descent  it  becomes  ever  less,  being  very  slight  in  the  subcutaneous 
liptimatous  tissue.    Round  the  hair-follicles  there  is  a  zone  free  from  infiltration. 

Where  the  infiltration  is  least  it  differs  from  that  in  the  preceding  section  in 
the  following  respects.  In  the  adventitial  infiltration  the  cells  with  deeply 
basophil  cytoplasm  are  less  nximerous,  and  many  are  typical  plasma-cells.  The 
larger,  less  basophil,  spheroidal  and  polygonal  cells  are  more  numerous.  Among, 
and  apparently  derived  from,  these  are  cells  with  vesicular  cytoplasm  such  as 
have  been  described  in  the  abdominal  lesion.  Neutrophil  leucocytes  are  more 
numerous.  The  extra-adventitial  infiltration  is  very  much  greater  and  more 
extensive.  It  consists  essentially  of  the  cells  with  vesicular  cytoplasm.  The 
majority  are  larger  than  in  the  abdominal  lesion.  Many  exam^jles,  for  instance, 
measure  20  or  more  micra  in  diameter.  There  are  clear  transitions  to  these 
cells  from  fibroblasts  and  clasmatocytes. 

Where  the  infiltration  is  greater  the  adventitial  and  the  extra-adventitial  tissues 
are  packed  with  neutrophil  leucocytes.  In  places  karyorrhexis  of  leucocytic 
nuclei  is  conspicuous.  The  leucocytes  are  so  numerous  as  to  obscure  the  tissue- 
free-cells,  which  are  almost  all  large  and  vesicular.  These  cells,  and  swollen 
fibroblasts  with  very  large  pale  nuclei  are  present,  however,  throughout  the 
infiltrations,  and  are  conspicuous  in  the  iDeripheral  parts  thereof.  The  tissue  has 
not  been  dissolved  by  the  leucocytic  infiltration,  but  the  bundles  of  collagen 
fibres  are  merely  separated  into  delicate  fil  >rils  Ijy  the  infiltrating  cells  (compare 
Fig.  5).     There  appears  to  be  a  little  destruction  of  elastic  fibres. 

Vascular  changes  are  conspicuous.  Many  veins  and  venules  contain  hyaline 
thrombi,  or  filamentous  fibrinous  thrombi,  or  leucocytes  and  fibrin,  or  leucocytes 
and  desquamated  endothelium.  The  -walls  of  many  of  the  veins,  venules  and 
■capillaries  ai'e  necrosed,  the  necrosed  fibres  of  the  walls  of  the  veins  being 
separated  by  infiltrating  leucocytes.  Occaionally  the  vessels  are  comj)letely 
collapsed,  the  endothelial  lining  filling  the  shrunken  lumen.  The  majority  of 
the  arterioles  ai-e  not  altered  ;  a  few  show  hyaline  necrosis. 

In  the  epidermis  pigmentation  is  very  slight.  Over  the  greater  part  of  the 
infiltration  there  is  a  slight  degree  of  the  changes  which  are  conspicuous  in  the 
skin  from  the  abdomen  — that  is  to  say,  of  perinuclear  vacuolation  and  loss  of 
differentiation  between  the  cells  of  the  Malpighian  layer. 

(3)    Skin   over   great   trochanter. — Tire    changes    and    their    localisaiion    are 
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essentially  similar,  b'at  much  severer  in  degree  and  more  extensive  in  distribution. 
The  oedema,  fibrinous  exudate  and  infiltration  again  obviously  surround  the 
horizontal  sul>papillary  vessels,  the  vertical  vessels  about  the  sweat-glands  and 
ducts,  and  the  vessels  in  the  superficial  loculi  of  subcutaneous  fat.  In  the  central 
parts  of  the  tissue,  however,  the  infiltration  is  confluent,  and  occupies  large  areas 
of  the  dermis  and  the  whole  of  some  of  the  superficial  loculi  of  subcutaneous 
lipomatous  tissue.  But  the  jiapillary  zone  is  unaltered  except  for  a  very  slight 
infiltration  round  the  capillaries.  There  is  also  an  unaltered  zone  round  the 
hair-follicles.  The  infiltration  round  the  sweat-ducts  and  glands  does  not  invade 
these  structures.     There  are  a  few  focal  hfemorrhages. 

The  infiltrated  areas  are  packed  with  neutrophil  leucocytes.  Degeneration, 
karj-orrhexis  and  fragmentation  of  these  leucocytes  are  very  conspicuous. 
There  are  many  large  mononuclear  phagocytes  (Fig.  5).  Many  of  these  are 
loaded  with  small  oval  and  round  bodies,  which  usually  show  a  faintly  stained 
central  mass  of  chromatin.  The  appearances  suggest  intra-cellular  parasites. 
Comparison,  however,  of  all  the  phagocytes  shows  that  the  contained  bodies 
r^xhibit  a  clear  transition  from  entire  leucocytes  to  partially  and  completely 
fragmented  leucocytes.  The  phagocytes  are  most  numerous  where  leucocytic 
disintegration  is  greatest. 

The  intense  leucocytic  infiltration  and  fragmentation  are  not  associated  with 
solution  of  the  tissues  such  as  is  found  in  true  abscess.  There  is  in  places  a 
granular  hiematoxophil  necrosis  of  the  interstitial  tissue.  There  also  appears  to 
be  destruction  of  elastic  fibres.  Very  delicate  collagenous  fibrils  and  many  elastic 
fibrils  are  still  i^resent,  however,  between  the  cells.  Further,  greatly  swollen 
fibrolilasts  and  tissue-free-cells  other  than  the  phagocytes  mentioned  above  are. 
still  recognisable  among  the  leucocytes.  These  tissue-free-cells  are  of  the 
larger  types  seen  in  the  previous  sections — that  is,  the  spheroidal  and  polygonal 
cells  with  oval,  curved  and  renal  nuclei,  and  the  vesicular  cells.  In  many 
vesicular  cells  the  nuclei  show  karyolysis  ;  in  some  the  nuclei  are  absent.  The 
phagocytes  differ  from  the  vesicular  cells  only  in  being  phagocytic. 

Vascular  changes  are  conspicuous.  The  arteries  are  unaltered.  There  is 
hyaline  necrosis  of  the  walls  of  a  few  arterioles.  The  veins,  and  more  especially 
the  venules,  frequently  show  abnormal  changes.  In  many  the  endothelial  lining, 
shrunken  together,  fills  the  lumen,  whilst  the  widened  Avail  consists  of  a  net  of 
necrosed  fibrils  enclosing  leucocytes  within  its  meshes.  In  others  no  endothelium 
is  visi])le,  the  necrosed  wall,  infiltrated  with  leucocytes,  occluding  the  lumen. 
There  is  also  necrosis  immediately  round  capillaries;  several  capillaries  are 
collapsed,  the  lumen  being  filled  by  the  shrunken  endothelial  lining.  There  are 
thrombi  such  as  were  descril)ed  in  the  preceding  section. 

Ill  the  epidermis  there  is  considerable  pigmentation  of  the  basal  cells.  There 
is  only  a  trace  of  the  abnormalities  seen  in  the  skin  from  the  abdomen  ;  very  few 
cells  show  perinuclear  vacuolation,  and  prickle  borders  can  be  recognised  between 
almost  all  the  cells. 

(4)  Palate. — The  tissue  has  one  surface  partially  covered  by  scjuaiuous  epithe- 
lium, and  another  surface  covered  l>y  stratified,  coluuinar,  ciliated  epithelium. 
Beneath  the  squamous  epithelium  is  voluntary  muscle,  and  beneath  the  ciliated 
epithelium  is  a  large  mucous  gland. 

There  is  extensive  ulceration  of  the  surface  covered  by  squamous  epithelium. 
The  base  of  tlie  ulcer  is  occupied  by  a  narrow  zone  of  necrosed  tissue  infiltrated 
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Fig.  5. — -Drawing  of  microscopic  i>veparation  of  skin  over  great  trochanter. 
Weigert's  iron-hseniatoxylin  and  eosin.  X  470.  Narrow  zone  of  infil- 
tration in  the  dermis  at  the  side  of  a  vessel  containing  thrombus.  The 
cells  of  the  infiltration  are:  (1)  Free  tissue-cells;  (2)  macrophages 
derived  therefi-om  and  filled  with  remnants  of  ingested  cells  ;  (3)  neutro- 
phil polymorphonuclear  levicocytes. 
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with  neutrophil  leuccx-ytes.  Deep  to  this  is  an  inliltration  in  which  the  leuco- 
cytes become  less  muneroiis.  This  differs  from  the  infiltrated  areas  in  the  skin 
in  that  typical  plasnui-cells  are  very  abundant,  few  of  the  larger  tissue-free-cells 
are  vesicular,  clasmatocytes  are  not  represented,  and  karyorrhexis  is  not 
conspicuous.  The  luuien  of  a  large  vein  is  almost  completely  occluded  by  a 
granulomatous  endophlebitis  of  similar  histological  character.  A  less  intense 
inflammation  involves  the  subjacent  mnscularis.  There  is  no  ulceration  of  the 
surface  covered  by  stratified,  ciliated  epithelium.  The  subjacent  submucosa  is 
greatly  infiltrated.  Here,  again,  plasma-cells  are  present  in  very  great  number. 
Neutrophil  leucocytes  are  numerous.  The  infiltrtition  extends  into  the  interstitial 
tissue  of  the  mucous  gland,  and  is  here  represented  almost  entirely  by  plasma- 
cells  and  occasional  tissue-mast-cells. 

(5)  L>jmp]iaf/c  gland,  from  the  groin. — In  the  sinuses  the  endothelial  cells  have 
proliferated,  and  thei-e  are  numerous  neutrophil  leucocytes  and  a  few  red 
corpuscles.  The  lymphadenoid  tissue  is  relatively  scanty  and  contains  very  few 
secondary  cortical  nodules.  It  contains  numeroiis  large,  free  mononiiclear  cells 
derived  from  the  cells  of  the  reticukam,  numerous  plasma-cells,  a  considerable 
number  of  neutrophil  leiicocytes  and  a  few  eosinophil  leucocytes.  In  much  of 
the  gland  the  lymphocytes  of  the  adenoid  tissue  are  almost  entirely  replaced  by 
plasma-cells  and  these  desquamated  cells  of  the  reticulum. 

(6)  Spleen. — Hyaline  necrosis  of  arterial  walls  is  conspicuous.  The  Malpighian 
bodies  are  small.  In  the  pulp  the  capillary  veins  are  wide  ;  the  majority  are 
empty,  others  are  engorged  with  blood.  In  the  reticular  strands  of  tlie  pulp 
the  fibrils  are  swollen,  and  often  ragged  and  necrosed.  The  meshes  of  the 
reticulum  contain  many  large  mononuclear  "endothelial"  cells,  numerous 
plasma-cells,  a  few  eosinophil  leucocytes,  and,  in  places,  numerous  neutrophil 
leucocytes. 

There  are  several  small,  rounded  areas  in  which  the  tissue  is  greatly  rarified. 
and  is  occupied  by  neutrophil  leucocytes.  These  small  jiurulent  areas  lie  close  to 
extra-tvabecular  arteries,  and  therefore  frequently  replace  part  or  whole  of  a 
Malpighian  body. 

(7)  Lung. — A  j)ortion  from  a  margin.  One  bronchiole  is  filled  with  pus.  All 
the  others  are  almost  completely  occluded  hj  plugs  of  vascularised  granulation- 
tissue.  The  granulation-tissue  of  more  recent  development  includes  islands  of 
fibrin  and  is  infiltrated  with  neutrophil  leucocytes.  The  cleft-like  remnants  of  the 
lumina  of  these  bronchioles  are  filled  by  neutrophil  leucocytes.  The  walls  of  the 
bronchioles  are  greatly  infiltrated.  The  most  numei'ous  cells  of  the  infiltration 
ai-e  plasma-cells,  leucocytes  and  lymphocytes.  The  bronchioles  are  surrounded 
by  a  narrow  zone  of  peribronchial  pneumonia.  The  majoi-ity  of  the  alveoli  of 
this  peribronchial  pneumonia  contain  fibrin  and  piis  ;  a  few  contain  only  desqua- 
mated epithelial  cells  ;  in  some  a  fibrino-purulent  pneumonic  exudate  is  under- 
going organisation.  The  remainder  of  the  lung  is  greatly  distended  by  emphy- 
sema. There  is  much  rupture  of  the  walls  of  the  distended  infundibula.  and  in 
the  centre  of  the  section  a  large  emphysematous  cavity  extends  from  one  pleural 
surface  to  the  other.  The  only  evidence  of  inflammation  in  this  emphysematous 
tissue  is  found  in  a  narrow  zone  of  inflammatory  exudate  resting  against  the 
walls  of  a  few  of  the  alveoli.  The  exudate  consists  either  of  coagulated  albumen 
containing  fibrin  filaments,  or  of  neutrophil  leucocytes,  or  of  red  corpuscles,  or  of 
desquamated  epithelial  cells. 
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B.  Bacteriology. 


The  most  widely-distrilnited  organism  is  a  Gram-negative  bacillus,  which  is- 
not  acid-fast.  The  majority  of  these  bacilli  measure  in  length  over  1  and  under 
3  micra  ;  a  few  measure  only  1  micron  ;  several  measure  3  to  4  micra ;  there  are 
also  a  few  longer  forms,  the  longest  measurement  recorded  being  11  micra.  In 
breadth  they  measui-e  from  0'27  to  Oo  micra,  the  majority  being  between  0'3 
and  04  micra.  Tlieirends  are  rounded.  Many,  especially  the  shorter  examples, 
are  curved.  Frequently  the  organism  is  unequally  stained,  deeply-stained 
"  l>eads  "  contrasting  with  pale  areas ;  the  "  beads  "  are  frequently  confined  to  the 
two  poles.  A  few  examples  are  centrally  constricted  so  as  to  resemble  a  slender 
oval  diplococcus.  They  are  not  stained  easily.  Only  a  few,  and  these  faintly 
stained,  are  recognisable  in  sections  stained  in  neutral  red.  In  Twort's  mixture 
more  examples  can  be  identified,  but  they  are  poorly  stained,  doubtless  owing  to 
the  uusuitable  fixative  employed.  In  sections  stained  overnight  incarbol  thionin- 
blue,  or  stained  in  polychrome  methylene-blue  differentiated  in  Unna's  glycerine- 
ether  mixture,  they  appear  to  be  much  more  numerous  and  are  clearly  defined. 
Examples  ai-e  deeply  stained  and  sharply  defined  in  tissue  subjected  to  Levaditi's 
method.  As  a  general  rule  the  more  deeply  and  uniformly  stained  examples  are 
narrower  than  those  faintly  or  unequally  stained.  They  are  both  extra-  and 
intra-cellular,  the  great  majority  being  extra-cellular.  The  number  seen  in  any 
field  appears  to  increase  in  a  remarkable  manner  the  longer  the  field  is  examined. 
In  the  lesions  of  the  shin  (1),  (2)  and  (3)  the  above  Gram-negative  bacilli  are 
present  in  large  number.    They  are  most  numerous  in  the  lesion  of  the  skin  over 

the  great  trochanter.     In  this  lesion  the  number  is  very  great  in  well-stained 
sections.     The  l>aci]li  lie  in  the  i^erivascular  infilti-ation,  in  the  walls  of  vessels 

in  the  infiltration,  in  the  dermis  outside  the  infiltration,  and  in  the  infiltrated 

subcutaneous  lipomatous  tissue. 

Two   Gram-positive   diplococci   were   found   in   sections   stained   bj^  Gram's 

method  ;  an  occasional  diplococcus  was  found  in  the  sections  specially  stained  to 

demonstrate  the  Gram-negative  bacilli. 

In  the  ixdatem  the  Gram-negatiA'e  bacilli  are  present  in  the  granulation-tissue 

at  a  little  distance  beneath  the  iilcer,  in  the  museularis,  and  in  the  infiltration 

beneath  the  columnar  epithelium. 

Within  and  on  the  surface  of  the  base  of  the  ulcer  are  many  Gram -positive 

bacilli,  measuring  about  1"5  to  3  micra  in  length  by  07  micra  in  breadth,  and 

Gram-positive  round  cocci  and  diplococci. 

In  the  lijmpluitic  gland  from  the  groin  (.^  the  Gram-negative  bacilli  are  present. 

The  great  majority  lies  ni  the  sinuses ;  others  lie  in  the  lymphatic  clefts  of  the 

liilar  tis.sue,  in  the  walls  of  the  sinuses  and  in  the  adenoid  tissue  immediately 

otitside  tlie  sinuses. 

In  the  spleen  (6)  the  Gram-negative  bacilli  are  present  in  the  focal  purulent 

areas  and  throughout  the  reticular  strands  of  the   pul]).     In   one    section  an 

example  lies  within  a  capillary  vein. 

There  are  also  a  very  few  Gram-positive  and  negative,  round  diplococci.     One 

(•liiiin  of  three  cocci  was  oliserved.     The  Gram-negative  bacilli  are  much  the 

most  numerous  organism. 

In    tlie  hinij   (~)  the   Gram -negative   bacilli    are  pre.sent  in  the   walls  of  the 

broncliioles,   in    the   organising   exudatf'  witliin  broncliioles  and   peribronchial 
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alveoli,  iu  pus  within  broiK-liiole-s.  in  the  adventitia  of  pulmonary  arterioles,  in 
infiltrated  peribronchial  alveoli,  in  alveoli  at  a  distance  from  hi-onchioles,  and 
in  the  wall  of  a  pulmonary  vein. 

In  the  pus  within  bronchioles  there  are  also  Gram-positive,  round  cocci, 
diplococci  and  short  streptococci;  lar<j;e  Gram-positive"  streptothrices,  up  to 
T-t  micra  in  l)readth  ;  Gram-positive  bacilli  similar  to  those  in  the  palate  ;  Gram- 
negative  cocci.  Of  these  the  Gram-positive  streptococci  and  streptothrices  are 
most  numerous,  the  streptococci  occasionally  forming  masses ;  the  Gram- 
negative  cocci  are  scanty  and  the  Gram-positive  bacilli  very  few  in  number. 

No  spirochetes  were  found  in  the  Levaditi  sections  of  the  skin  and  palate, 
though  very  numerous  spirochtttes  were  stained  deeply  in  the  syphilitic  liver 
employed  as  control.  Organisms  similar  to  the  Gram-negative  bacilli  were 
stained  by  the  Levaditi  method. 


Summary  and  Diagnosis. 

The  sections  of  the  skin  show  focal  areas  of  acute,  purulent  and 
fibrino-purulent,  occasionally  hajinorrhagic  peri-vascular  inflammation 
of  the  dermis  and  subcutis. 

The  various  cells  which  have  been  described  as  taking  part  in  the 
infiltration  are  to  be  found  in  inflammations  caused  by  all  pyogenic 
organisms.  hi  cytology,  therefore,  the  lesions  are  not  specific. 
Compared,  however,  with  that  of  other  purulent  inflammations,  the 
general  picture  is  remarkable  in  the  following  respects :  the 
prominence  and  severity  of  vascular,  especially  venous,  affection, 
the  strictly  perivascular  distribution  of  the  inflammation,  the  associa- 
tion of  conspicuous  reaction  of  the  fixed  tissue  with  very  great 
leucocytic  infiltration,  the  striking  amount  of  leucocytic  karyorrhexis, 
and  of  phagocytosis  (Fig.  5)  of  leucocytic  fragments  by  free  cells  of 
the  fixed  tissues. 

The  lesions  of  the  skin  contain  numerous  Gram-negative  bacilli,  of 
very  definite  morphological  character,  and  also  an  occasional  Gram- 
positive  diplococcus. 

The  gland  from  the  groin,  a  gland  which  would  drain  the 
region  of  affected  skin,  is  acutely  inflamed,  and  contains  the  same 
bacilli. 

The  palate  is  ulcerated  and  is  the  seat  of  a  chronic  purulent 
inflammation.  Throughout  the  inflamed  palate  are  similar  bacilli, 
whilst  many  other  organisms  lie  in  the  base  and  on  the  surface  of 
the  ulcer. 

In  the  lung  are  chronic,   organising  fibrino-purulent  bronchiolitis- 
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and  peribronchiolitis;  acute  purulent  broncliiolitis ;  fibrino-purulent 
and  catarrhal  peribronchiolitic  pneumonia;  slight,  acute,  serous, 
fibrinous,  purulent,  catarrhal  and,  occasionally,  ha^morrhagic  pneu- 
monia at  a  distance  from  the  bronchioles;  great  emphysema, 
doubtless  secondary  to  the  partial  occlusion  of  the  bronchioles  by 
organised  exudate. 

Tiie  luno-  contains  bacilli  similar  to  those  in  the  skin,  and  a  variety 
of  other  organisms.  The  special  bacilli  lie  for  the  most  part  deep  in 
the  granulation-tissue  and  connective  tissue  of  the  lung,  the  other 
organisms  in  the  air  cavities. 

The  spleen  is  a  "septic  spleen,"  containing  numerous,  minute, 
focal  purulent  areas.  In  these  areas  and  in  the  remainder  of  the 
organ  are  many  of  the  bacilli ;  there  are  also  a  very  few  cocci 
probably  streptococci. 

The  condition  of  the  spleen  proves  that  at  the  time  of  death  the 
patient  was  suffering  from  a  bacteri^emia  and  pyaemia.  This 
bacteriaemia  was  mixed.  The  essential  bacteria  were  the  Gram- 
negative  bacilli,  but  these  were  combined  Avith  a  very  few  Gram- 
positive  cocci.  In  the  skin  the  focal  and  peri- vascular  nature  of  the 
inflammation,  the  necrosis  of  the  walls  of  small  vessels  and  the 
distribution  of  the  organisms  permit  little  doubt  that  the  infection 
was  embolic  by  the  blood-stream.  Here,  again,  the  bacilli  were 
associated  with  cocci,  but  the  number  of  bacilli  was  in  very  great 
preponderance. 

There  can  be  no  doubt  that  the  patient  at  the  time  of  death  suffered 
from  a  bacteriaemia,  due  to  the  Gram-negative  bacilli  associated  with 
a  few  cocci. 

The  lesions  in  the  lung  were  in  part  at  any  rate  caused  by  the 
same  bacilli.  So  far  as  can  be  judged  from  the  sections,  the  infection 
of  the  lung  was  by  inhalation  from  the  palate.  Whether  the 
infection  of  the  palate  was  embolic  or  not  the  histology  does  not 
indicate.  Tlie  distribution  of  the  bacilli  in  the  gland  in  the  groin 
points  to  the  infection  having  been  lymphogenous,  from  the  skin- 
lesions  of  the  abdomen  and  gluteal  region. 

The  lesion  in  the  jxjrt'um  of  shin  removed  on  Marclt  ISth,  1918 
(S.D.  301,  lUlfc!)  (vide  p.  42),  is  exactly  similar  in  character  to  the 
skin-lesions  removed  after  death,  save  that  necrosis  of  vessels  and 
htemorrhage  are  greater  than  in  the  severest  lesion  of  the  skin  (great 
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trochanter)  removed  after  death.  In  the  examination  in  March  1 
only  found  one  Gram-positive  bacillus  in  a  section  stained  by  the 
Weigert-Gram  method,  and  one  bacillus  in  a  section  stained  in 
Twort's  mixture.  In  fresh  sections  stained  for  twelve  or  more 
hours  in  carbol-thionin-blue  I  have  now  succeeded  in  finding  Gram- 
negative  bacilli  similar  to  those  in  the  material  obtained  after 
death. 

The  lesion  in  this  portion  of  skin  was  caused  by  the  same  bacillus, 
and  lias  the  characters  of  a  hasmatogenous,  embolic  infection. 

From  the  histological  examinations,  therefore,  there  can  be  little, 
if  any,  doubt  that  the  patient  was  suffering  from  a  bacterisemia  not 
only  at  the  time  of  death  on  September  26th,  1918,  but  on 
March  18th,  1918. 

Although  a  few  cocci  accompanied  the  Gram-negative  bacilli  in 
the  bacteriasmia,  there  can  be  no  doubt  that  the  lesions  were  due 
essentially  to  the  Gram-negative  bacilli.  From  the  description  given 
above  (p.  50)  the  resemblance  of  these  bacilli  to  Bacilli  mallei  is 
obvious.  Prof.  William  Bulloch  kindly  undertook  to  stain  some 
sections  and  give  his  opinion  upon  the  organism.  Employing* 
polychrome  methylene-blue,  differentiated  with  Unna's  glycerine" 
ether  mixture,  he  demonstrated  a  very  large  number  of  the  bacilli  in 
sections  from  the  skin  over  the  great  trochanter.  In  his  opinion  the 
morphological  characters  of  the  bacilli  and  their  general  appearance 
in  the  sections  were  identical  with  those  of  the  Bacillus  mallei  in 
lesions  proved  to  be  caused  by  glanders. 

Prof.  Bulloch  gave  me  for  comparison  a  stained  section  of 
lesions  in  the  muscle  of  the  leg  from  a  case  of  proven  human 
glanders.  These  lesions  showed,  somewhat  more  prominently,  the 
features  which  I  have  enumerated,  in  the  commencement  of  the 
summary,  as  characteristics  of  the  inflammation  in  the  skin  :  pro- 
minence of  vascular  affection,  association  of  conspicuous  reaction  of 
the  fixed  tissue  with  veiy  great  leucocytic  infiltration,  a  striking- 
amount  of  leucocytic  karyorrhexis  and  of  phagocytosis.  In  regai'd 
to  the  reaction  of  the  fixed  tissue,  it  is  important  to  make  it  clear  that 
in  the  sections  of  the  skin,  and  in  Prof.  Bulloch's  section,  the 
reaction  on  the  part  of  the  fixed  tissues  was  essentially  a  formation 
of  free  mononuclear  cells.  There  was  certainly  a  proliferation  of 
spindle  fibroblasts,  but  a  formation  of  fibrous  tissue  was  not  observed. 
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The  lesions  were  focal,  acute,  purulent  infiltrations  associated  with 
conspicuous  cellular  proliferation  on  the  part  of  the  fixed  tissues. 
They  were  much  more  akin  to  abscesses  than  to  chronic  granulomata 
caused  by  ordinary  pyogenic  organisms,  and  they  bore  no  resemblance 
to  the  granulomata  of  tuberculosis  and  syphilis. 

Prof.  Bulloch  also  gave  me  a  section  made  by  Dr.  A.  Whitfield  of 
human  glanders  of  the  skin.  The  histology  resembled  closely  that 
in  the  skin-lesions  of  the  case  under  discussion. 

In  regard  to  the  special  histological  features  of  the  inflammatory 
foci  in  the  skin,  Mayer  (2)  quotes,  without  reference,  Unna  and 
Ehrich  as  having  described  the  following  vascular  changes  in 
glanders  :  "  The  vessels  widen,  the  endothelium  swells,  the  intima  in 
the  veins  and  capillaries  is  for  the  most  part  lost,  the  lumen  is  filled 
with  necrosed  cell-bodies  and  fibrin ;  the  muscularis,  at  first  intact, 
is  then  infiltrated  with  leucocytes;  the  adventitia proliferates ;  nodules 
are  formed  round  and  close  to  the  thrombosed  veins;  the  nodules 
may  form,  rings  round  the  vessels."  Fraenkel  (1)  lays  stress  upon 
the  prominence  of  karyorrhexis  :  "  Diese  sich  mit  Kernfarbstoffen 
intensiv  tingierenden  Massen  bilden  etwas  fur  die  Rotzinfiltrate,  an 
welchen  Organen  immer  sie  auftreten,  Charackteristisches." 

The  lesions  in  the  present  case,  therefore,  have  the  histological 
characters  of  lesions  proved  to  have  been  caused  by  the  glanders 
bacillus ;  in  these  lesions  are  numerous  bacilli  which  have  morpho- 
logical characters  identical  with  those  of  glanders  bacilli. 

The  clinical  history  is  that  of  a  subacute  pyaemia  of  thirteen  months' 
duration.  Multiple  lesions  first  appeared  in  the  skin.  Deep  ulcera- 
tion of  the  fauces  followed  six  months  later.  The  course  of  the 
disease  thus  bears  a  close  resemblance  to  many  cases  of  proven 
human  glanders,  as  can  be  seen  on  reference  to  the  sixty-one  cases 
of  Group  A  in  the  analyses  made  by  Robins  (3).  In  these  sixty-one 
cases  the  nature  of  the  infection  was  proven  by  isolation  of  the 
Bacillus  mallei,  or  by  animal  inoculation. 

The  histological,  bacteriological  and  clinical  evidence,  therefore, 
are  all  in  favour  of  the  case  having  been  an  example  of  liuman 
glanders. 

It  is  regrettable  that  the  nature  of  the  infection  was  not  proven  by 
isolation  of  the  bacillus  or  by  animal  inoculation.  For  this  I  am  to 
blame.     Had  I  hiul  any  experience  of  the  histological  changes  caused 
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by  the  glanders  bacillus,  the  changes  in  the  ])ortion  of  skin  examined 
in  March  would  have  caused  me  to  suspect  glanders.  More  appropriate 
methods  of  staining  would  then  have  revealed  the  bacilli,  and  would 
liave  stimulated  repeated  bacteriological  examinations  of  appropriate 
material. 

Conclusion. 

I  have  to  thank  Prof.  Turnbull  for  finally  discovering  the  nature 
of  this  case. 

The  histological  changes,  in  all  the  lesions  of  the  skin  which  were 
examined,  were  so  similar  and  so  definite  in  character  that  he  con- 
siders a  knowledge  of  them  should  go  far  towards  the  determination 
of  the  causal  organism  in  a  similar  case.  I  feel  it  my  duty  to  publish 
the  case  that  other  workers  may  have  the  benefit  of  his  singularly 
careful  and  detailed  investigations.  The  clinical  characters  of  the 
case  are  also  worthy  of  record. 

The  source  of  infection  is  still  unknown.  I  have  made  inquiries 
from  the  patient's  relatives,  his  doctor,  and  his  veterinary  surgeon ; 
but  can  get  no  evidence  of  anything  resembling  glanders  among  his 
own  or  his  neighbours'  horses. 

My  thanks  are  due  to  Prof.  Turnbull,  Dr.  Arkwright,  Dr.  Kilvert,  Dr. 
Dobrashian  and  many  others  who  have  given  me  help  in  examination 
of  the  case. 

The  photographs  of  the  ulceration  of  the  cheek  I  owe  to  the 
kindness  of  Dr.  Kilvert.  The  painting  is  by  Miss  Ethel  Morton  ; 
the  drawing  of  the  microscopic  preparation  is  by  Mr.  John  E.  Ford. 
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ERUPTION. 

Prof.  C.  RASCH, 

Director  of  the  University  Dermatological  Clinic  at  the  Rigshospital, 

Copenhagen. 

While  the  effect  of  the  sun  on  tuberculosis  has  greatly  interested 
medical  men,  and  has  given  rise  to  an  extremely  prolific  literature, 
the  same  cannot  be  said  to  be  the  case  as  regards  the  relation 
between  sunlight  and  syphilis.  So  far  as  I  know  no  observations  or 
investigations  as  to  this  relation  exist,  apart  from  some  reports  on  the 
significance  of  the  light  in  regard  to  the  appearance  of  syphilitic 
leucodermia,  and  on  the  whole  one  knows  nothing  of  how  far 
sunlight  has  any  beaiing  on  the  development  of  syphilis  and  its 
symptoms. 

The  following  case  seems  to  show  that  the  sun's  light,  either  by 
its  own  power  or  by  the  pigmentation  it  produces,  can  have  a  re- 
sb'aining  effect  on  the  symptoms  brought  about  by  the  Sjpirochsete 
pallida  in  the  skin. 

On  August  olst,  1920,  a  young  girl,  aged  19  years,  with  a  very 
neglected  syphilis  of  some  months'  duration,  was  admitted  to  the 
University  Dermatological  Clinic  at  the  Eigshospital  in  Copenhagen. 
The  symptoms  were — Adenitis  universalis ;  a  macular  and  papular 
syphilide,  excoriated  papules  on  the  genitalia,  together  with  groups 
of  papules  on  the  soles  of  the  feet,  the  forehead,  the  back  of  the  neck 
and  on  the  chin. 

The  macular  and  papular  eruption,  which  had  commenced  about  a 
month  earlier,  and  had  .since  gradually  increased  in  severity  and 
extent,  was  found  to  be  spread  over  the  greater  part  of  the  trunk, 
round  the  shoulders,  on  the  upper  arms  and  the  thighs,  but  scarcely 
at  all  on  the  forearms  and  hands.  On  the  back  and  chest  it  stopped 
at  the  border  of  that  bared  and  pigmented  portion  of  skin  corre- 
sponding to  the  cut  of  the  dress.  Outside  this  line,  and  in  its 
immediate  vicinity,   was   found    a    dense    outbreak   of    markedly   in- 
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filtrated  papules.  Only  some  single  smaller,  more  faintly  coloured 
and  less  infiltrated  papules  overstepped,  to  a  width  of  about  1  cm., 
the  boundary  of  the  pigmented  portion  of  the  skin,  of  which  the 
entire  remaining  part  was  completely  free  from  eruption.*  No  lesions 
were  found  on  the  deeply  pigmented  neck,  but  on  the  npper  part  of 
the  back  of  the  neck  and  on  the  forehead,  both  places  being  abnost 
entirely  covered  with  the  patient's  hair,  groups  of  papules  were  again 
found.  On  the  seborrhocic  skin  of  the  face  groups  of  papules  were 
found  on  the  chin  and  below  each  corner  of  the  mouth. 

In  the  course  of  three  weeks  the  eruption  disappeared  under  a 
combined  mercury-salvarsan  treatment,  and  on  September  20th  a 
conniiencing  leucodermia  on  the  neck  was  observed  for  the  first  time. 
Examination  of  the  eyes,  the  ears  and  the  spinal  fluid  showed  normal 
conditions,  just  as  nothing  abnormal  could  be  found  on  the  general 
medical  examination  of  the  patient. 

To  explain  the  unusually  marked  pigmentation  of  the  chest  and 
back,  the  patient  (a  dark  blonde  and  grey-eyed)  informed  us  that 
during  the  whole  summer  for  two  hours  each  day  when  the  sun 
shone  she,  wearing  a  low-cut  bodice,  had  to  push  her  invalid 
mistress  in  a  bath-chair  about  the  garden. 

When,  as  in  this  case,  a  papular  syphilide  is  seen  to  respect  portions 
of  the  skin,  which  otherwise  this  form  of  eruption  generally  covers 
completely,  and  Avhen  at  the  same  time  one  sees  that  these  same 
portions  of  the  skin  have  been  exposed  to  and  influenced  by  the 
sun's  light  in  an  unusual  degree,  one  cannot  help  thinking  that  it  is 
this  exposure  to  the  light  which  has  prevented  the  eruption  from 
appearing  on  these  parts.  That  here  an  effect  of  luminous  or  ultra- 
violet rays  and  not  of  heat-rays  is  in  question  is  made  probable  by  the 
experience  that  heat-rays  often  have  just  the  opposite  effect,  inasmuch 
as  they  produce  violent  eruptions  on  the  face,  as  is  seen  in  the  case 
of  firemen  and  cooks.  With  this  patient  also  the  heat-rays  seem  to 
have  had  some  effect,  but  on  another  part  of  the  skin,  as  I  imagine 
that  her  work  in  the  kitchen  may  have  had  a  developing  effect  on 
the  large  outbi'eak  of  papules  round  the  mouth  and  on  the  chin. 
Possibly,  howevei",  the  seborrhceic  condition  of  the  skin  also  has  some 
significance  here. 

*  See  Figs.  1  and  2.     The  dark  spot  in  front  of  the  neck  is  a  nsevus  surrounded 
by  an  achromic  area. 
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Owing  to  our  defective  knowledge  in  this  domain  it  is  difficult  to 
say  in  what  way  the  light  has  been  able  to  hinder  the  appearance  of 
the  syphilitic  eruption.  Various  explanations  present  themselves. 
One  can  imagine  either  that  the  light  has  a  deleterious  effect  on  the 
spirochetes,  so  that  they  are  killed  or  weakened  in  virulence  on  the 
part  exposed  to  the  light,  or  one  may  suppose  that  the  pigmentation 
produced  by  the  light  has  in  some  way  or  other  interfered  with 
the  activity  of  the  microbes.  It  is,  however,  generally  believed  that 
the  pigmentation  weakens  the  activity  of  the  microbes  in  the  skin,, 
although  experimental  investigations  (Hanawa)  are  against  this,  and 
although  the  triangular  pigmentations  now  so  common  on  ladies' 
chests  seem  to  establish  a  predisposition  towards  other  affections  of 
the  skin,  as  first  pointed  out  by  Brocq,  and  according  to  7ny  own 
observations  in  various  cases.  But  the  latter  condition  cannot,  perhaps, 
be  strictly  compared  with  the  effects  on  the  skin  of  the  spirochsetes 
acting  from  within,  since  in  the  majority  of  cases  with  Brocq's 
dermatitis  it  is  a  question  of  chemical  or  physical  irritants  acting 
from  outside. 

All  said,  the  case  described  strongly  suggests  that  at  least  in 
certain  cases  and  under  certain  circumstances  the  sun's  light  has  a 
hampering  effect  on  the  syphilitic  processes  in  the  skin.  This  report 
may,  however,  suggest  and  invite  fresh  clinical  and  experimental 
investigations  of  this  condition. 

If  from  this  single  case  one  were  to  conclude  that  the  light  must 
have  some  strong  and  permanent  influence  on  the  course  of  syphilis- 
in  general  one  would  perhaps  be  mistaken.  I,  however,  should 
consider  it  probable  that  at  least  some  of  the  good  results  attained  in 
the  treatment  of  syphilitic  patients  at  many  watering-places  (e.  g.  Aix,. 
Challes,  Dax,  Bagneres-de-Luchon,  Uriage,  Arkansas  Hot  Springs,, 
and  Pjatigorsk),  wliich  enjoy  strong  sunshine,  might  be  due  to  an. 
effect  of  the  sun's  liy-ht. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOGICAL   SECTION. 

Meeting  held  on  October  21st,  1920,  Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  A.  Castellani  showed  a  case  of  DelJti  hoil.  The  patient  was  a 
yonng  man,  aged  26  years,  who  joined  tlie  army  in  1915,  and  was 
sent  to  India^  where  he  remained  three  years,  most  of  the  time  near 
Delhi.  He  came  back  abont  six  months  ago,  and  a  few  weeks  later 
he  noticed  some  boils,  as  he  called  them,  on  his  left  forearm.  He 
entered  the  hospital  about  five  weeks  ago  for  hepatitis;  his  liver 
was  enlarged,  with  pain  in  that  region,  so  much  so  that  at  first  he 
was  suspected  to  be  a  case  of  amoebic  hepatitis.  Scrapings  from  the 
nodules  were  microscopically  examined,  and  numerous  leishmauias 
found. 

He  was  showing  the  patient,  not  because  it  was  a  rare  case,  but  on 
account  of  the  following  rather  interesting  points  :  First,  the  clinical 
condition  was  not  typical.  There  was  a  central,  I'ather  large,  shallow 
ulcer,  and  several  papules  and  small  nodules  around  it.  The  micro- 
scopical examination  of  all  these  lesions  showed  the  presence  of 
leishmania,  therefore  they  were  of  leishmanic  origin.  The  second 
point  was  this  :  It  was  generally  stated  that  cutaneous  leishmaniasis 
was  a  localised  disease,  i.  e.  it  did  not  cause  general  symptoms,  but 
in  this  case — and  he  had  seen  others  ver}-  similar — the  organism  had 
appai'ently  given  rise  to  a  generalised  infection,  and  to  symptoms 
which  pointed  to  internal  disease.  This  man  had  had  fever  for  some 
time,  which  he  called  malarial  fever,  and  his  liver  was  large,  hard 
and  painful,  thus  resembling  kala-azar. 

The  President  said  he  would  like  to  hear  how  Dr.  Castellani  proposed  to 
treat  this  case — with  tartar  emetic  ?  Also,  what  was  the  maximum  dose  which 
he  considered  safe,  given  intravenously.  He  (the  President)  had  a  typical  case 
of  Baghdad  boil  on  the  ear,  and  he  had  been  giving  a  good  lot  of  tartar  emetic, 
as  he  reacted  only  slowly,  probably  because  of  the  feeble  circulation  in  the  ear. 
He  was  anxious  not  to  overdose  him.  The  most  he  had  given  as  yet  was  7  c.c. 
of  1  per  cent,  solution. 

Dr.  Barber  asked  if  Dr.  Castellani  used  tartar  emetic  locally  on  the  sores. 
He  had  four  cases  of  Baghdad  boil  in  the  last  year,  and  had  used  an  ointment 
of  b  per  cent,  tartar  emetic  in  vaseline  and  lanoline.     At  first  it  caused  con- 


60  ROYAL    SOCIETY    OF    MEDICINE. 

siderable  inflaminatiou,  but  in  each  case  the  sores  had  healed  up  Avith   that 
treatment  alone. 

Dr.  Castellaxi  (in  reply)  said  that  his  experience  was  that  these  cases,  as 
a  rule,  stood  tartar  emetic  very  well  indeed.  Tartar  emetic  was  less  effective 
in  cutaneous  leishmaniasis  than  in  kala-azar.  He  had  seen  cases  of  the  latter 
cured  in  six  weeks  'i>y  it.  but  never  Delhi  boil  cured  so  quickly.  He  started  with 
h  gr.  of  tartar  emetic,  then  increased  it  to  1  or  2  gr.  A  few  weeks  ago  he  had 
another  case  of  Delhi  boil,  a  lady,  and  tartar  emetic  did  practically  nothing.  He 
then  started  treating  her  with  emetin.  This  was  not  a  new  treatment :  it  had 
been  used  by  him  in  Ceylon  in  1914,  and  later  it  had  been  used  in  Egypt  and 
Greece,  with  fairly  good  results.  A  few  days  after  starting  the  emetin  treatment 
the  lesions  quickly  healed.  If  tartar  emetic  did  not  answer  in  this  case,  he  pro- 
posed to  use  emetin  subcutaneously  in  the  neighbourhood  of  the  sores.  The 
treatment  of  cutaneous  leishmaniasis  by  tartar  emetic  ointment  originated  with 
his  friend  Dr.  G.  C.  Low  some  years  ago,  and  he  certainly  obtained  some  good 
results.  He  (Dr.  Castellani)  gave  it  np  because  many  of  his  patients  complained 
of  very  severe  pain.  In  three  or  four  cases  the  lesions  disappeared,  but  in  one 
of  them,  after  three  months,  and  in  another  after  six  months,  there  was  a 
relapse.  He  believed  that  cutaneous  leishmaniasis,  even  in  mild  form,  was  not 
merely  a  localised  condition,  but  that  there  was  a  general  infection,  and  there- 
fore he  was  inclined  to  prefer  the  intravenous  use  of  the  tartar  emetic  to  the 
simple  outward  application  of  the  drug. 

Dr.  E.  G.  Graham  Little  .showed  a  case  of  circumscribed'  deep 
induration  folloicing  application  of  X-rays.  The  patient  was  a  lady, 
aged  56  years.  She  suffered  from  uterme  fibroids,  and  a  course  of 
X-rays  was  given  in  the  hope  of  reducing  these.  Eight  exposures  in 
all  seemed  to  have  been  made,  over  the  lower  abdomen,  and  there 
were  now  four  areas  about  the  size  of  the  palm  of  a  man's  hand  in 
which  a  walnut  pigmentation  and  a  very  slight  degree  of  atrophy 
remained.  The  last  exposure  was  made  in  March,  and  as  the  fibroids 
seemed  unaltered  an  operation  was  performed  in  ^larch  last,  the 
uterus  and  the  growths  being  removed.  The  wound  healed  without 
incident,  and  the  scar  left  by  it  was  perfectly  sound,  and  was 
separated  from  the  present  induration  by  a  considerable  area  of 
healtliy  skin.  About  two  montlis  before  she  came  to  him  a 
thickening  of  the  skin  was  noted  in  one  of  the  pigmented  areas  left 
by  X-raying,  on  the  left  of  the  midline  of  tlie  abdomen.  There  did 
not  seem  to  have  been  any  definite  burn,  and  the  surface  of  the  skin 
covering  the  thickened  mass  was  unaltered  except  that  there  was  some 
puckering  at  the  upper  end.  There  was  no  papillomatosis.  The 
thickened  portion  involved  the  whole  thickness  of  the  skin  but  was 
movable  on   the  underlying  tissues,  and  an   area  of  about  3  iu,  by 
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4  in.  was  affected,  extending  nearly  frotn  tlie  level  t)f  the  umbilicus 
to  the  pubes,  but  well  to  the  left  of  the  midline.  This  indurated  area 
was  very  hard,  feeling  like  fibrous  tissue.  None  of  the  other 
pigmented  areas  showed  a  similar  change.  .  He  was  entirely 
unfamiliar  with  this  condition  and  should  be  glad  of  any 
suggestions. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  .sarcoids  of  the  Darier- 
Boussy  type.  The  patient  was  a  lady,  aged  55  years.  Bluish  deep- 
seated  nodular  swellings  developed  from  time  to  time,  the  first  to  be 
noted  having  appeared  on  the  lobes  of  both  ears  about  twelve  months 
ago,  with  rapid  extension  of  similar  growths  on  the  eyebrows,  face 
and  neck.  Three  months  later  similar  lesions  came  out  on  the 
knuckles  of  both  hands,  especially  on  the  left,  and  to  a  slighter 
degree  on  the  toes.  The  nodule  was  obviously  hypodermic,  and  the 
skin  Avas  unchanged  over  it,  except  for  the  alteration  in  colour.  The 
lesions  were  remarkably  uniform  in  size,  averaging  \  in.  in  diameter, 
and  were  very  numerous,  some  twenty  being  present  on  the  face 
alone.  There  had  never  been  any  ulceration  or  indeed  any  change 
in  the  tumours  once  they  had  developed,  except  that  some  improve- 
ment, apparently  temporary,  was  noted  as  following  a  course  of 
"yadil." 

The  lesions  upon  the  knuckles  were  strongly  reminiscent  of  some 
of  his  cases  of  Granuloma  annulare,  except  that  they  were  uniformly 
reddened  and  the  granular  ring  was  lacking.  But  the  case  seemed 
to  exhibit  a  sort  of  transition  from  sarcoids  to  Granuloma  annulare, 
which  Darier  was  now  inclined  to  group  with  sarcoids.  He  had  not 
been  able  to  obtain  any  material  for  histological  investigation. 

Dr.  J.  H.  Sequeiea  showed  a  case  of  Carcinoma  cutis  and  pre- 
cancerous hyperkeratosis.  The  patient,  a  woman,  aged  64  years, 
originally  came  under  his  care  with  a  characteristic  rodent  ulcer  on 
the  forehead.  This  Avas  treated  by  radium,  and  responded  veiy  well 
at  first.  In  the  intervals  between  the  radium  applications,  while  she 
was  under  observation,  she  developed  a  rapidly  swelling  growth  on 
the  right  upper  arm.  This  was  excised.  Prof.  TurnbuU  found  it  to 
be  squamous  carcinoma  ;  he  called  it  "  a  solid  trabecular  squamous- 
celled  carcinoma."  She  had  an  enlarged  gland  in  the  axilla,  and  that 
was  excised  at  the  time,  and  proved  to  be  purely  inflammatory.     The 
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patient  had  several  other  lesions  of  a  curious  character  on  the  lower 
part  of  the  back.  They  were  of  long  standing,  and  much  resembled 
the  lesions  which  had  been  present  in  certain  cases  which  had  been 
shown  there,  and  which  were  thought  to  be  multiple  rodent  ulcer. 
On  one  of  these  patches,  which  was  now  covered  with  a  red  scale, 
there  had  developed  during  the  last  two  or  three  weeks  a  papillo- 
matous growth,  which  they  feared  was  also  squamous  -  celled 
carcinoma.  A  portion  of  the  edge  of  one  of  these  large  reddish 
plaques  on  the  back  had  been  cut,  and  it  did  not  show  the  characters 
of  basal-cell  carcinoma.  The  report  they  had  was,  that  there  was 
much  hyperkeratosis  and  a  suspicion  of  malignancy — i.  e.  it  was 
looked  upon  as  pre-carcinomatous — an  opinion  given  some  time 
before  the  development  of  these  large,  rapidly-growing  papillo- 
matous masses.  The  case  was  interesting  as  showing  the  multiplicity 
of  malignant  growths  on  the  skin  of  two  types — one  apparently  a 
basal-cell  carcinoma,  the  other  a  squamous-cell  carinoma. 

In  her  younger  days  the  patient  suffered  from  psoriasis ;  she  had 
it  thirty  years,  and  was  under  treatment  by  medicine — presumably 
arsenic — and  the  question  arose  Avhether  the  old  arsenical  treatment 
had  anything  to  do  with  the  development  of  these  tumours.  So  far 
as  he  could  make  out,  there  was  no  direct  association  of  the  lesions 
now  present  with  the  old  psoriasis.  They  knew  malignant  disease 
had  developed  on  old  psoriatic  patches,  but  he  did  not  remember 
that  malignant  disease  had  developed  on  areas  occupied  by  pspriasis 
which  had  been  cured. 


Dr.  H.  G.  Adamson  said  that  this  was  a  very  interesting  case,  and  thought  it 
was  probably  the  first  case  of  the  kind  shown  in  this  country.  He  regarded  it 
as  pre-cancerous  darniatosis  of  Bowen  and  Darier.  Bowen  first  descriljed  the 
early  patches,  and  predicted  it  was  a  pre-cancerous  condition.  Darier  afterwards 
had  a  case  in  which  a  cancerous  growth  developed  on  the  pre-cancerous  patches. 
Darier  took  special  interest  in  it  because  it  was  a  dyskeratosis.  In  the  patches 
thex'e  were  downgrowths  of  the  epithelium  with  keratosis  in  the  centre,  not 
unlike  what  was  seen  in  MoUuscum  contagiosum.  Darier  compared  it  with 
Paget's  disease,  with  the  difference  that  in  Paget's  disease  there  was  no  hyper- 
keratosis, Init  the  surface  of  the  epidermis  was  eaten  away,  and  the  keratotic 
bodies  came  to  the  surface.  In  the  pre-cancerous  dermatitis  of  Bowen  they 
were  embedded  deeper  and  were  associated  with  hyperkeratosis.  He  did  not 
understand  the  association  with  basal-celled  carcinoma.  He  did  not  know 
whether  Dr.  Sequeira  saw  the  sections  of  the  original  tumour.  These  down- 
growths   might    l«e   mistaken  for  liasal-celled    truiiour.     He  would  regard  Dr. 
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Seiiueira's  case  as  in  every  way  a  typical   example  of  Darier's    cancer   of   the 
pre-cancerons  dermatosis  of  Bowen. 

Dr.  Graham  Little  thonght  this  case  should  be  classed  with  those  of 
generalised  rodent,  of  which  he  showed  the  first  case  there.  Mrs.  Savill's 
followed  almost  immediately,  and  there  was  a  third  case'  shown  by  Dr.  Gray. 
The  history  in  this  case  of  perfectly  typical  rodent  ulcer  having  i^receded  all 
the  other  manifestations  seemed  conclusive  of  that  diagnosis.  The  very  recent 
lesions  were  exactly  like  the  early  stages  of  what  was  seen  in  the  cases  referred 
to.  The  first  stage  in  this  condition  was  a  pearly-white,  hardly  visible  swelling 
on  the  skin,  of  which  this  patient  had  one  or  two  on  the  back.  The  history  of 
previous  psoriasis  was  very  interesting  :  Dr.  Gray's  case  that  he  had  alluded  to  had 
such  a  history,  and  Mrs.  Savill's  case  had  a  history  of  preceding  severe  seborrhcea 
The  eruption  of  rodent  tumours  apparently  followed  very  much  the  distribution 
of  the  preceding  rash.  In  two  of  his  cases  there  was  spontaneous  involution  : 
timiours  were  described  as  having  been  present,  and  there  was  an  atrophic  patch 
in  the  position  they  had  been  described  as  occupying. 

The  President  thought  tliat  the  first  case  of  Bowen's  condition  observed  in 
this  country  was  one  published  by  Sir  Lenthal  Cheatle  in  his  diagrams  of 
malignant  disease  following  certain  nerve  areas.  Many  years  ago  Sir  Lenthal 
showed  him  a  case  which  they  both  thought  was  Paget's  disease,  and  followed 
the  area  of  the  nerve  segment.  They  cut  several  pieces  out,  and  examined  them 
histologically,  and  they  classed  the  condition  as  anomalous  Pagefs  disease  : 
they  had  not  seen  it  in  that  position  l^efore.  Those  slides  were  shown  to  Mr. 
Shattock,  who  saw  in  some  no  reason  to  believe  it  was  Paget's  disease.  Others 
he  thought  were  Paget's  disease.  It  had  much  of  the  peculiar  cell  formation 
which  was  thei-e  present,  and  it  had  some  hyperkeratosis,  and  the  peculiar 
gyrate  scalloped  edge.  He  thought  Bowen's  pre-cancerous  dermatosis  was  an 
anomalous  form  of  Paget's  disease. 

Dr.  Haldin  Davis  showed  a  case  of  Pemphigus  vegetans.  The 
patient,  a  somewhat  elderly  woman,  had  a  long  and  rather  indefinite 
history  of  sore  throat,  and  a  year  ago  she  developed  blisters  in  the 
mouth.  During  the  last  nine  months  she  had  been  having  lesions  on 
the  skin  in  the  axilla,  abdomen  and  back  ;  nothing  in  the  groin.  The 
skin-lesions  were  rather  small  flaccid  bulla3,  Avhich  became  sore,  and 
then  healed  up.  She  had  got  pemphigus,  but  he  might  have  to 
abandon  the  word  "  vegetans,"  because  up  to  the  present  the  buUse 
had  refused  to  vegetate.  Nevertheless  he  reg^irded  the  prognosis  in 
her  case  as  poor. 

Dr.  Graham  Little  said  he  showed  there  two  or  three  months  ago  a  patient 
■who  for  a  year  had  had  lesions  on  the  mucosa  of  the  mouth,  and  there  only. 
During  his  early  stay  in  hospital  he  showed  very  scanty  pemphigoid  bullae. 
They  developed  rapidly,  and  he  died  last  week  of  very  extensive  and  intractable 
Pemphigus  vegetans.  He  had  had  another  case,  in  a  man  whom  he  brought 
there  a  year  ago  with  an  eruption  on  the  hands,  which  members  veiy  diversely 
diagnosed,  the  prevailing  view  Ijeing  that    it  was   Lupus    erythematosus.     The 
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President  was  the  only  one  who  suggested  the  correct  diagnosis — namely,  that 
an  arsenical  factor  was  present.  Dr.  Willcox  found  arsenic  in  the  hair  and  nails. 
Subsequently  he  was  admitted  into  St.  Mary's  Hospital,  and  he  was  there  when 
the  pemphigoid  eruption  developed.  It  began  on  the  characteristic  parts,  the 
groin  and  axilla?,  and  it  became  very  foetid,  and  so  the  patient  was  sent  to 
his  home,  where  he  died  of  extensive  and  typical  pemphigus.  Whether  the 
arsenic  content  had  anything  to  do  with  the  subsequent  development  he  could 
not  say,  but  in  both  cases  the  end  came  extraordinarily  rapidly  when  the  skin 
began  to  be  attacked. 

Dr.  J.  J.  Pringle  was  inclined  to  favour  Dr.  Haldin  Davis's  opinion  that 
this  case  would  ultimately  become  a  Pemphigus  vegetans.  In  one  which  he  saw 
during  the  war  the  appearances  when  he  first  saw  it  were  similar  to  those  in 
this  case.  The  patient  was  removed  from  a  military  hospital  to  the  Middlesex, 
and  rapidly  got  extremely  ill,  when,  to  everybody's  surprise,  he  began  to  get 
well::— the  disease  was  apparently  arrested.  For  eight  months  he  was  in  such 
comparatively  good  health  that  he  was  able  to  resume  military  duty,  in  the 
capacity  of  a  clerk.  At  the  end  of  that  time,  however,  he  had  a  relapse,  and 
the  disease,  which  was  quite  intractable,  proved  i-apidly  fatal  in  three  or  four 
months.  Dr.  Pringle  did  not  know  whether  this  j)Ossibility  of  the  remittent 
character  of  the  disease  had  been  pointed  out. 

Dr.  Wilfrid  Fox  said  he  had  had  a  similar  case,  the  patient  being  a  woman, 
aged  about  35,  who  recovered  after  some  years.  She  was  shown  by  him  at  the 
old  Dermatological  Society  of  London  when  she  had  partly  recovei'ed.  She 
showed  both  bullae  and  vegetating  growths  in  the  axilla?  and  groin ;  there  were 
also  numerous  bulla?  scattered  about  the  siu-face  of  the  body.  The  mouth  was 
affected,  being  in  a  very  septic  coiidition,  and  diarrhoea  and  hsemorrhage  pointed 
to  some  infection  of  the  intestinal  tract.  He  gave  a  bad  prognosis,  as  up  to  that 
time  most  of  the  cases  had  died,  but  fortunately  for  the  patient  she  eventually 
recovered,  and  shortly  after  the  date  in  question  several  cases  of  a  mild  form  of 
Pemj)higus  vegetans  were  reported  from  America  in  which  recovery  had  taken 
place.  Various  drugs  were  tried,  but  the  two  most  potent  factors  in  bringing 
about  a  recovery  were  the  removal  of  her  teeth  and  the  excellent  nursing  which 
she  had.  After  she  left  the  hospital  she  attended  his  out-patient  department 
for  several  years,  during  which  time  a  single  vegetating  growth  between  the 
toes,  about  the  size  of  a  cherry,  kept  recurring  at  intervals,  but  eventually 
cleared  up  altogether. 

Mr.  Haldin  Davis  (in  reply)  said  that  a  similar  case  had  been  published  in 
the  Bulletin  of  the  Johns  Hopkins  University.  That  case  lasted  ten  years,  and 
the  patient  was  still  alive  after  several  bad  attacks  of  vegetating  lesions,  followed 
by  remissions. 

IJr.  Haldin  Davjs  showed  a  case  of  Pityriasis  lichenoides  chronica. 
This  boy,  aged  11  year.s,  was  somewhat  similar  to  a  case  he  showed  a 
few  months  ago  as  Pityriasis  lichenoides  chronica  of  the  parapsoriasis 
type.  The  special  point  on  account  of  which  he  was  shown  was  the 
■extreme  youth  of  the  patient.  He  had  had  it  ever  since  he  was 
throe  months  old. 
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Dr.  II.  C  Skmon  showed  a  case  of  Lichen  planus  annularis.  The 
patient,  a  man,  aged  52  ^-ears,  was  first  seen  by  Dr.  Malcohn  Simpson, 
at  St.  Paul's  Hospital,  two  years  ago.  There  was  a  single  papulo- 
circinate  eruption  about  the  size  of  a  sixpence  on  the  glans  penis. 
Clinically,  Dr.  Simpson  believed  it  to  be  a  case  of  Lichen  planus 
annularis,  but  in  view  of  a  definite  history  of  primary  chancre  twenty- 
five  years  ago,  and  a  weakly  positive  Wassermann  reaction,  he  ordered 
the  usual  two  months'  course  of  mercury  and  novarsenobillon,  and 
under  this  treatment  the  local  condition  slowly  cleared  up. 

Six  months  ago  the  patient  again  consulted  him  for  a  recurrence 
in  situ,  but  on  this  occasion  the  Wassermann  reaction  was  negative. 
A  difference  of  opinion  led  Dr.  Simpson  to  send  the  case  to  him  at 
the  Great  Northern  Hospital.  In  his  absence  during  the  summer  it 
was  diagnosed  as  tinea  and  X-ray  treatment  was  ordered,  Avith  the 
i-esult  that  when  the  patient  presented  himself  a  week  later  on  his 
return  to  the  hospital  involution  had  already  begun  and  had  become 
complete  to-day. 

Dr.  H.  C.  Semon  showed  a  case  of  Purpura  annularis  telangiectodes. 
The  patient  came  with  a  history  of  constantly  recurring  rheumatism, 
which  began  in  1914  when  he  enlisted.  In  1915  he  was  discharged 
with  aortic  disease.  For  over  six  months  he  had  had  the  lesions  seen 
on  the  legs,  annular  purpuric  petechite,  with,  here  and  there,  small 
aneurysmal  dilatations.  He  Avas  unfamiliar  with  this  eruption,  but 
from  the  literature  it  seemed  to  correspond  with  a  very  rave  condition 
known  as  Purpura  annularis  telangiectodes,  which  Majocchi  described 
in  1898,^  and  of  which,  in  1915,  only  38  cases  had  been  described. 

Dr.  J.  J.  Pringle  said  he  had  ventm-ed  to  make  the  diagnosis  of  "  Majocchi's 
disease  "  in  one  case  practically  identical  with  that  exhibited,  the  only  differences 
being  that  it  was  more  markedly  reticular  in  pattern,  and  of  a  deeper  purple 
colour.  The  patient  was  a  very  delicate  woman,  who  had  been  grievously  over- 
worked during  the  war.  The  disease  was  unilateral,  involving  the  left  leg  and 
thigh  only.  He  did  not  know  whether  she  had  morbus  cordis.  He  suggested 
that  she  should  be  put  to  bed,  and  he  afterwards  heard  that  the  condition 
completely  disapj)eared  in  two  or  three  months.  He  believed  that  was  not  in 
accordance  with  the  prognosis  given  hj  Majocchi. 

Dr.  F.  Parkes  Weber  said  that  in  1910  he  had  described  f  the  case  of  a  man, 

'■■'■  Arcli.f.  Derm.  u.  Sypli.,  xliii  and  xliv,  1898. 

t  F.  P.  "Weber,  "  Chronic  Purpura  of  Two  Years'  Duration  connected  with 
Malignant  Endocarditis,  wi-ongly  supposed  to  be  connected  with  Splenic 
Anfemia,"  Brit.  Journ.   Derm.,  Lond.,  1910,  xxii,  p.  37. 
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aged  28  years,  who  had  been  in  a  number  of  hospitals,  and  when  he  saw  him, 
late,  he  had  Endocarditis  maligna  lenta,  of  which  he  died.  Purpura  on  both  legs 
was  a  feature  of  his  illness,  and  the  enlargement  of  the  spleen  was  remarkable. 
For  tliat  reason  many  supposed  he  had  splenic  antemia.  The  cardiac  valvular 
disease  in  Dr.  Semon's  case  made  him  think  of  that  case. 

Dv.  H.  C.  Semon  showed  a  case  of  (?)  Mycosis  fimgoides.  This 
mail,  ao-ed  36  years,  was  sent  to  him  two  months  ago.  For  the  past 
eight  to  ten  years  lie  had  had  a  succession  of  tumours  in  various 
parts  of  the  skin  of  the  whole  body.  They  ran  a  very  definite 
course.  About  fourteen  days  after  first  appearing,  ulceration  com- 
menced and  lasted  about  a  week,  at  the  end  of  which  time  healing 
set  in,  and  was  complete  in  another  fourteen  days.  Pain  was  absent. 
There  was  usually  one  to  three  months'  interval  between  the  crops, 
and  his  general  health  did  not  appear  to  be  much  affected.  There 
was  a  seborrhoeic  eczema  on  both  legs  which  had  persisted  on  both 
ankles  for  eight  years.  In  1918,  of  three  blood  examinations  for  the 
Wassermann  reaction  two  were  positive  and  one  negative. 

Five  injections  of  galyl  and  a  course  of  mercury  pills  did  not  have 
any  appreciable  effect,  either  in  preventing  ulceration  or  delaying  a 
succeeding  tumour. 

When  seen  by  him  two  months  ago,  the  whole  of  the  left  upper 
eyelid  was  occupied  by  a  flat-topped  ulcer,  which  at  first  glance 
closely  resembled  a  Hunterian  chancre.  Absence  of  induration  was 
marked,  however,  and  there  were  no  glands  to  be  felt.  Under  the 
local  application  of  boric  ointment  healing  occurred  within  ten  days, 
and  all  that  was  left  of  the  condition  to-day  was  a  soft  infiltration 
involving  only  the  thin  outer  skin  of  the  eyelid,  and  not  at  all  hindering 
the  closure  or  opening  of  the  eye. 

The  associated  "  eczema  "  on  the  shins,  and  ankles,  forearms,  palms 
and  sides  of  the  neck  was  of  the  dry  type,  and  appeared  to  have  a 
softly  infiltrated  character  not  unlike  the  dermatitis  he  had  seen  in 
cases  of  obvious  Mycosis  fungoides.  A  clinical  point  against  such  a 
diagnosis  was  the  absence  of  itching,  which  was  well  marked  in  the 
early  stages  of  that  grave  malady. 

He  made  a  biopsy,  which  showed  infiltration  of  the  whole  corium 
with  ordinary  round  cells,  and  others  of  various  types.  At  the 
present  time  the  Wassermann  was  negative.  'J'lie  growth  on  the  lid 
had  not  been    subjected   to    microscopical  examination,   because   if 
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there  were  subsequent  interference  with  the  action  of  the  lid  it 
might  be  attributed  to  the  biopsy.  A  blood-count  showed  no 
abnormality. 

Dr.  H.  W.  Barber  showed  a  case  of  leuksemia  loith  cutaneous 
iiodtdes.  Two  months  ago  the  patient  appeared  with  an  ulcer  on  the 
scalp,  which  at  that  time  suggested  the  diagnosis  of  tertiary  syphilis. 
He  also  had  a  bluish  nodule  on  the  left  cheek,  and  some  enlarged 
glands  in  the  neck.  He  thought  the  nodule  was  probably  a  melanoma. 
He  took  him  into  hospital,  and  found  his  Wassermann  was  negative. 
He  was  given  salvarsan,  but  this  had  no  effect  upon  the  ulcer.  Blue 
nodules  later  appeared  on  the  chest  and  elsewhere.  When  a  blood, 
count  was  done  he  was  found  to  have  lymphatic  leukaemia,  with  a 
total  leucocyte  count  of  nearly  400,000.  The  blood  smears  show 
that  about  70  per  cent,  of  the  white  cells  were  of  a  very  primitive  type, 
and  the  small  lymphocytes  were  only  6  per  cent.  He  had  only  seen 
three  similar  cases,  but  in  all  of  them  the  leukaemia  was  of  this  type. 
The  man  had  slight  enlargement  of  spleen  and  liver,  some  ascites, 
and  signs  of  pressure  on  the  bronchi,  presumably  from  enlarged 
bronchial  glands. 

Dr.  J.  L.  Bunch  showed  a  case  of  multiple  idiopathic  hfemorrhagic 
sarcoma.  The  patient  was  an  Englishman,  aged  30  years,  and  worked 
in  a  glass-refining  factory.  Some  lesions  appeared  on  the  dorsum  of 
the  right  foot  six  to  seven  years  ago,  followed  by  similar  lesions 
below  the  internal  malleolus  on  the  same  side.  Later  similar  lesions 
appeared  on  the  dorsum  of  the  left  foot  and  on  the  left  ankle.  These 
lesions  were  first  brownish,  then  purple,  and  then  they  became 
indurated.  On  the  dorsum  of  the  second  and  third  toes  of  the  left 
foot  were  some  prominent,  soft,  purple,  vascular  growths,  about  the 
size  of  a  pea.  There  was  an  indurated,  larger,  purple  patch  on  the 
dorsum  of  the  left  foot,  which  had  recently  ulcerated,  and  the  pain, 
which  had  always  been  considerable,  was  now  much  accentuated. 
The  patient  was  shown  there  two  years  ago  by  Dr.  Pringle,  but  at 
that  time  there  was  no  ulceration. 

He  was  of  opinion  that  the  best  chance  they  could  offer  the  man 
was  to  have  the  part  thoroughly  X-rayed.  Xot  only  did  he  think 
that  it  would  cure  the  ulcer,  but  that  it  would  remove  much  of  the 
induration  of  the  nodules  on  his  toes. 
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Dr.  Peingle  said  that  the  report  of  the  Suh-committee  which  examined  this. 
oase  in  1918  and  a  similar  one  in  1919  had  been  pul>lished  in  full,  and  on  the 
whole  it  bore  out  his  provisional  diagnosis  of  "  the  viiscaUed  hsemorrhagic 
sarcoma  "  of  Kaposi.  The  progress  of  the  case  now  shown  undoubtedly  con- 
firmed the  opinion  he  then  formed  of  it,  and  it  was  worth  while  to  accentuate 
the  fact  he  used  at  the  time  as  a  clinical  argument  against  the  diagnosis  of 
"  Schamberg's  disease  " — viz.  that  this  was  a  condition  which  did  not  extend 
by  progressive  vascular  extension  at  the  margin,  but  by  discreet,  outlying,  com- 
pletely separated  vascular  growths,  quite  outside  the  main  body  of  the  disease 
It  was.  however,  mainly  on  the  ground  of  the  microscojDical  examination  of 
these  vascular  growths  made  by  Dr.  MacCormac  that  the  Sub-Committee 
confirmed  his  provisional  diagnosis  of  "  the  miscalled  multiple  sarcoma ''  *  in 
lioth  cases. 

I)r.  E.  Gr.  Graham  Little  sliowed  a  case  of  Paral'eratosis  variegata. 
The  patient  was  a  young  girl,  aged  20  years.  The  history  given  Avas 
that  at  the  age  of  five  she  had  an  attack  of  measles,  the  eruption  so 
diagnosed  passing  insensibly  into  the  condition  now  seen.  This 
history  of  acute  onset,  suggesting  an  exanthem  in  the  first  phase  of 
eruption,  was  exactly  paralleled  by  a  previous  case  of  parakeratosis 
reported  by  him  there,  also  in  a  young  girl. 

At  the  present  time  the  whole  surface  of  the  skin,  of  the  hands,, 
fore'arms,  feet  and  thighs  was  covered  by  a  lichenoid,  finely  scaly, 
very  red  eruption  in  continuous  sheet-like  invasion,  ceasing  somewhat 
abruptly  on  the  limbs  at  the  upper  margins.  The  skin  of  the  back 
was  also  faintly  involved,  being,  however,  much  less  pink,  although 
showing  the  fine  scaliness.  The  cheeks  were  smooth,  but  covered 
with  telangiectases.  The  nails  were  unaltered.  The  mucosa  of 
mouth  and  vulva  were  free.  The  breath  Avas  very  foul,  and  the 
teeth  were  in  an  execrable  condition.  Otherwise  she  seemed  perfectly 
healthy  and  robust.  She  had  undergone  many  treatments,  without 
the  slightest  benefit. 

Dr.  Leslie  Roberts  (Liverpool)  said  that  he  regarded  the  case  as  one  of 
great  interest  as  illustrating  the  effects  of  environment  on  a  congenitally 
defective  epidermis.  The  vice  of  cornification  was  not  merely  confined  to  the 
amis  ;  if  the  pale  '"  iion-eruptive  "  parts  were  examined  with  a  lens  they  showed 
the  aljuormal  formation  of  the  cuticle.  This  was  defective  both  in  keratin  and 
hyaline  matter.  The  telangiectatic  feature  he  regarded  as  due  to  the  action  of 
light  and  air  on  the  endothelium  of  the  capillaries.    This  effect  was  most  marked 


*  See  Proc.  Roy.  Soc.  Med.,  July,  1918  (Sect.  Derm.),  pp.  107  et  seq.,  with 
illustrations,  and  May,  1919,  with  Report  of  Pathological  Sub-committee ;  also 
Brit.  Jouru.  Derm.,  1918,  xxx,  p.  179,  and  ibid.,  1919,  xxxi,  p.  143  it  scq. 
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on  tlie  clieeks,  on  tlie  ntvk,  and  the  front  of  the  chest  coiTesponcling  to  the 
V-shaped  opening  of  the  dress.  Examination  of  the  patient's  mother  showed  an 
abnormality  of  cuticle  similar  to  the  dau<,'hter's,  Vmt  very  slightly  developed. 

Dr.  George  Pernet  sliowed  a  case  of  Post-vacclnal  psoriasis.  The 
patient  was  a  girl,  aged  16  years,  who  was  vaccinated  in  two  places  just 
below  the  insertion  of  tlie  left  deltoid  four  months  ago  :  this  was  a 
primary  vaccination,  as  she  had  not  been  vaccinated  in  infancy. 
Two  months  later,  while  the  scabs  were  still  present  on  the  vaccinated 
areas,  the  present  psoriasis  outbreak  appeared.  Round  the  two 
recently  scarred  vaccination  areas,  each  f  in.  in  diameter,  there  were 
two  concentric  rings  of  scaly  psoriasis  papules,  one  immediately 
round  the  borders  of  the  scars,  and  one  a  little  farther  out.  The 
latter  rings  had  coalesced,  forming  a  transverse  figure  of  eight.  The 
extensor  surfaces  of  the  forearms  and  hands  exhibited  profuse 
psoriasis  more  or  less  en  nappe.  The  elbows  were  also  involved,  and  on 
the  fronts  of  the  knees  a  few  discrete  typical  small  nummular  lesions 
were  present.  At  the  time  of  the  vaccination  process  all  the  finger 
tips  festered,  but  this  had  cleared  up.  Both  the  girl  and  her  mother 
asserted  there  had  never  been  any  trace  of  a  rash  before  the 
vaccination. 

Dr.  S.  E.  DORE  said  that  psoriasis  sometimes  occurred  for  the  first  time  after 
slight  injuries,  and  it  was  possible  that  this  might  explain  its  occurrence  after 
vaccination. 

Dr.  Wilfrid  Fox  said  he  had  seen  a  similar  thing  in  a  medical  man  practising 
in  Ceylon,  who  had  been  revaccinated  on  account  of  an  outbreak  of  smallpox. 
He  had  never  had  psoriasis  before,  but  after  the  vaccination  psoriasis  started 
around  the  points  of  inoculation,  spread  down  the  arm  and  eventually  all  over 
the  body.     It  was  so  intractable  that  he  had  to  give  up  practice  and  come  home. 

Note  by  Dr.  Pernet. — The  psoriasis  appeared  first  on  the  left  forearm  and 
only  subsequently  above  the  vaccination  areas. 

Dr.  S.  E.  DoRB  showed  a  case  for  diagnosis.  This  girl  was  seen  for 
the  first  time  two  days  ago,  and  it  had  not  been  possible  to  watch  the 
evolution  of  the  lesions  or  the  results  of  treatment.  She  had  had  an 
eruption  of  small,  closely  aggregated  follicular  papules  about  the  size 
of  a  pin^s  head,  leaving  small  scars  with  a  few  pustules  on  the  fore- 
head, cheeks  and  chin  for  nine  months.  Its  onset  was  preceded  by 
flushing  of  the  face  for  about  three  months  and  there  were  some 
symptoms  of  rosacea  at  the  present  time.  On  pressure  under  a  glass 
the  lesions  showed  definite  brown  points  similar  to  the  deposit  seen  in 
Lupus  vulgaris,  and  the  exhibitor's  view  had  been  that  the  condition 
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was  allied  to  the  aenitis  of  Bartlielemy,  Radcliffe-Crockers'  Acne 
agminata,  or  the  disseminated  follicular  lupus  of  Tilbury  Fox  which 
Dr.  Oliver  and  others  had  shown  to  be  distinct  from  the  tuberculides. 
Dr.  Fringle,  however,  claimed  it  to  be  an  instance  of  the  eruption  he 
described  under  the  name  of  "a  rare  seborrhoide  of  the  face/'  and 
the  characters  of  the  eruption  and  the  associated  symptoms  of 
rosacea  appeared  to  confirm  this  diagnosis. 

Dr.  Pringle  regarded  the  case  as  a  good  example  of  a  comparatively  mild 
form  of  the  condition  he  described  in  the  British  Journal  of  Dermatology  *vuder 
the  title  of  '"  a  peculiar  seborrhoide."  The  paper  was  accompanied  by  a  coloured 
illustration  of  a  severe  case,  and  a  schematic  drawing  of  the  microscopical 
appearances.  Although  his  name  had  thus  been  associated  with  the  condition 
he  disclaimed  the  honour  of  having  first  observed  it,  or  of  having  first  identified 
it  as  a  clinical  entity.  For  Dr.  Colcott  Fox  had  brought  a  well-marked  case 
before  the  old  Dermatological  Society  of  London  as  far  back  as  1894,t  and  a 
case  published  many  years  ago  by  Prof.  Petrini  (at  Galatz)  had  been  regarded 
in  some  quarters  as  an  exaggerated  foi-m  of  the  disease,  which  had  been 
recognised  Ijy  many  recent  American  writers.  Almost  all  cases  of  this  peculiar 
form  of  sebaceous  disorder  affecting  the  face  had  a  history  of  antecedent 
dyspepsia  and  rosacea,  and  its  characters  became  much  more  manifest  when  the 
rosaceoiis  element  had  been  removed  by  treatment.  The  primary  lesions  were 
slightly  elevated  reddish  or  slightly  shiny  papules,  and  the  microscopic  findings 
by  Dr.  Graham  Little  in  Dr.  Pringle's  first  case,  which  showed  dense  and 
deep  cellular  infiltration  round  the  pilo-sebaceous  apparatus,  explained  the 
appearance  of  lirownish  lupoid-looking  nodules  in  the  skin  on  diascopy,  Avhich 
often  gave  rise  to  erroneous  diagnosis.  They  also  accounted  for  the  shallow 
pitting  or  atrophy  of  the  skin  which  followed  the  absorption  of  the  infiltrate, 
but  which  was  only  temporary.  It  was  to  be  noted  that  these  elementary  lesions 
were  present  in  greater  or  less  abundance  in  nearly  every  form  of  sebaceous 
disease  of  the  face,  especially  of  acne  on  a  rosaceous  basis ;  it  was  only  in 
exceptional  cases  like  the  present,  on  which  the  peculiar  primary  lesion  was 
pi-esent  in  super-abundunce  or  almost  exclusively,  that  the  clinical  type  was  to 
be  recognised.  The  first  step  towards  a  cure  was  the  i-emoval  of  dyspepsia  and 
rosacea,  and  the  i-est  of  the  disease  was  almost  invariably  rapidly  cured  by  a 
weak  sulphur-resorcin  paste. 

Dr.  S.  E.  DoKE  showed  a  case  for  diagnosis.  This  child,  aged 
9  yeai's,  has  an  eruption  on  the  face,  arms  and  legs,  which  has  been 
present  in  an  acute  form  for  six  months  with  slight  attacks  in  the 
summer  for  five  years  previously.  She  was  handed  over  to  him  as  a 
case  of  staphylococcic  infection,  and  a  few  weeks  ago  the  arms  and 

*  Brit.  Journ.  Derm..  1903,  xv,  p.  41  et  seq. 
t  Ibid.,  1894,  vi,  p.  368. 
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logs  wore  covered  witli  pustules.  Now,  as  a  result  of  antiseptic 
applications,  it  has  been  reduced  to  its  ])resent  i'oi-ni.  The  initial 
lesion  is  a  deep  vesicle,  which  becomes  pustular  and  left  a  small 
pitted  scar.  'J'he  eruption  was  mainly  on  the  e\p^sed  parts,  and  was 
definitely  affected  by  suu  and  heat,  particularly  heat.  He  regarded 
it  as  an  example  of  Hydroa  festivale.  She  was  being  treated  with 
quinine  r.iutment  and  (piinine  ])owder,  according  to  Darier's  pre- 
scription, with  a  view  to  intercepting  the  chemical  rays  of  the  sun, 
but  the  condition  could  not  be  entirely  attributed  to  ultra-violet  rays 
because  it  was,  like  most  of  the  cases,  excited  by  heat  and  b>'  cold 
winds.  One  area  of  the  leg  was  treated  by  ultra-violent  rays,  and 
instead  of  being  aggravated  the  eruption  had  decidedly  improved. 

The  President  considered  most  of  these  cases  of  solar  eczema  to  be  due  to 
ome  focal  sepsis,  and  cases  similar  to  this  he  had  not  classified  as  H^-droas 
aistivale.  One  patient  had  it  until  she  was  aged  sixteen.  She  was  admitted 
into  hospital,  the  septic  tonsils  and  adenoids  were  cleared  out,  and  she  was  well 
for  two  years  ;  she  had  never  had  such  a  period  of  freedom  before.  At  the  end 
of  the  two  years  some  teeth  became  septic,  and  in  extracting  them  more  were 
taken  out  at  a  sitting  than  she  could  propei'ly  stand,  and  then  the  rash  came 
out  again.  It  had  now  practically  disappeared.  It  was  rare  to  find  solar 
eczemas  in  infants.  If  it  was  a  peculiar  condition  innate  in  the  skin  it  ought 
to  be  congenital,  but  in  the  majority  of  cases  it  was  not  so. 

Dr.  Semon  asked  if  Dr.  Dore  had  examined  the  urine  spectroscopically  for 
hajmatoporphjriuuria.  It  was  said  that  a  large  nnmber  of  cases  of  Hydroa  sestivale 
had  that  condition,  and  it  had  been  produced  in  rabbits  in  the  inverse  way,  i.  e. 
they  had  been  fed  on  something  which  gave  them  lia-matoporphjrinxnia,  and 
exposure  to  light  caused  theni  to  develop  these  lesions.  As  a  matter  of  fact  it 
killed  mice.  He  had  examined  the  urine  in  these  cases,  but  ha;matoporpbyriu 
had  not  been  found. 

Dr.  Dore  (in  reply)  said  he  had  not  examined  the  urine,  but  was  familiar 
with  the  observations  mentioned  by  Dr.  Semon,  and  would  have  it  tested  for 
haematoporphyriu.*  There  were  no  other  children  in  the  family  similarly 
affected.  In  his  experience  these  cases  and  those  of  solar  eczema  were  very 
difficult  to  deal  with,  as  complete  protection  from  sun  and  heat  was  almost 
impracticable. 

*  McCall  Anderson,  Brit.  Journ.  Derm.,  Jamiaiy,  1898,  p.  1,  described  two 
cases  of  Hydroa  a?stivale  in  brothers  in  whom  the  urine  was  of  a  Burgundy-red 
colour  during  the  attacks  owing  to  the  presence  of  hsmatoporphyrin. 
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CURRENT   LITERATURE. 
INFLAMMATIONS,   ETC. 

ARTHROPATHIES  OCCURRING  IN  SCLERODERMIA.  Ch.  Adrian 
and  J.  RoEDERER.  {Ann.  de  Derm,  et  de  Siqih.,  1920,  ser.  G,  1,  pp.  299-319, 
341-359,  395-424.) 
Based  on  three  cases  of  their  own,  one  of  which  ended  fatally,  the  anthors 
have  made  a  careful  study  of  the  joint  lesions  which  have  been  described  in 
association  with  sclerodermia  during  the  last  sixty  years.  They  divide  them  into 
three  groups  :  (1)  In  which  the  affection  of  the  joints  is  i^rimary.  and  is  succeeded 
by  sclerodermia  ;  (2)  in  which  joints  and  skin  are  affected  simultaneously  ;  (3)  in 
which  the  skin  is  affected  first,  and  subsequently  the  joints  become  affected. 
Joint  lesions  in  sclerodermia  are  almost  entirely  confined  to  the  female  sex.  In 
chai'acter  they  greatly  resemble  those  of  polyarticular  chronic  rheumatism  or 
certain  anomalous  forms  of  tubercle;  they  in  no  way  resemble  those  of  arthritis 
deformans.  They  appear  to  originate  in  the  synovial  membrane,  and  only  affect 
the  bones  and  cartilages  secondarily.  These  become  the  seat  of  rarefying 
changes  which  lead  to  atrophy.  'Ihe  small  joints  of  the  hands  and  feet  are  those 
most  often  affected ;  after  that  the  knees.  The  affection  is  always  of  insidious 
onset.  As  regai'ds  the  aetiology  of  the  condition  nothing  whatever  is  known. 
There  are  two  theories  equally  unsupported  by  any  real  evidence — the  tlieoiy  of 
nervous  origin  and  the  theory  of  infection.  The  prognosis  is  good  in  mild  cases. 
It  is  more  serious,  if  not  really  bad.  in  cases  where  the  joints  are  progressively 
affected  one  after  another.  No  successful  treatment  is  known.  A  good 
bibliography  is  appended.  H.  D. 

CONTRIBUTION  TO  THE  STUDY  OP  THE  ^ETIOLOGY  OP 
XANTHOMA  MULTIPLEX.  F.  S.  Burns.  (Arch,  of  Derm,  and  Stjph., 
1920,  ii,  p.  415.) 

In  this  contribution  is  described  an  advanced  case  of  Xanthoma  multiplex  in  a 
woman,  aged  27  years.  There  were  five  different  types  of  lesion  :  (1)  Palpebral 
lesions,  pinkish  yellow  in  colour  like  pieces  of  chamois  leather  implanted  in  the 
skin  ;  (2)  nodules  around  the  joints,  which  were  firm  in  consistence,  salmon  pink, 
freely  movable,  and  tended  to  he  lobulated ;  (3)  plane  nodules,  soft  in  texture, 
salmon  pink,  with  well-defined  borders  ;  (4)  plaques,  the  lai-gest  of  wliich  were 
situated  over  the  buttocks;  (5)  hard  tuuiours,  occurring  over  the  bones  and 
seemingly  attached  to  them,  covered  by  normal  skin,  and  shown  liy  the  X-rays  to 
be  made  up  of  soft  tissues. 

A  cliemical  examination  of  the  tissues  for  cholesterol  revealed  it  in  large 
quantities  in  the  nodules.  The  blood  also  was  examined  from  time  to  time,  and 
the  cholesterol  content  was  found  to  l)e  considerably  increased  under  normal 
mixed  diet,  under  low  fat  diet,  and  especially  under  high  fat  diet. 

From  the  findings  the  writer  considered  it  probable  that  Xanthoma  multiplex 
was  a  dermatosis  whose  origin  lay  in  the  increased  amount  of  cholesterol  in  the 
Ijlood,  the  skin-lesions  of  wliich  were  caused  by  its  deposition  in  the  tissue,  where 
it  induced  a  peculiar  secondary  connective-tissue  hyperplasia. 

J.  M.  H.  M. 
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PARASITES. 

CULTIVATION     OF     EPIDERMOPHYTON      INGUINALE.        D.      L. 

Faklky.     (Arch.  I'/Dcrm.tnnl  Si/ph.,  I!>l2i».  ii.  [).  UH].)  , 

In  this  coiitril'utii)ii  the  author  recoiiiineiulb  tlie  following  tet'hni([iie  for  the 
cultivation  of  the  Ei)idennop]iijfoti.  in<jiti)udc  : 

Before  tlie  scrapiii»gs  are  taken  the  skin  is  cleansed  with  05  per  cent,  alcoliol 
and  allowed  to  dry.  The  knife  used  in  ol>taining  scales  and  the  black  paper  into 
which  the  scrapings  are  received  should  be  sterile  and  a  large  amount  of  material 
should  be  collected.  The  material  is  planted  soon  after  collection,  as  it  has  been 
found  that  more  positive  cultures  are  obtained  with  fresh  material  than  after  it 
has  been  allowed  to  dry  for  several  days. 

The  medium  is  melted,  cooled  to  45"  C,  and  allowed  to  run  slowly  from  a 
pipette  into  a  Petri  dish,  so  that  an  area  of  hardened  medium  is  formed  in  the 
centre  of  the  dish  with  a  zone  free  from  medium  around  it.  This  prevents 
secondary  contamination  from  creeping  in  from  the  edges,  such  as  is  liable  to 
happen  when  the  entire  floor  of  the  dish  is  covered.  When  the  medium  is 
sufficiently  hardened  the  dish  is  inverted,  the  lid  removed,  and  the  half  containing 
the  medium  carefully  placed  on  a  sterile  glass  plate.  Melted  paraffin  is  painted 
round  the  contact  circle  of  the  plate  and  the  Petri  dish,  thus  sealing  the 
chamber.  Before  planting,  these  modified  Petri  dishes  are  allowed  to  incubate 
at  room  temperature  for  a  few  days  to  ensui'e  their  sterility. 

Three  varieties  of  media  have  proved  useful  in  the  culture  of  the  epidermo- 
piiyton.  nameh\  Sabouraud"s  proof  agar ;  l)lood  Sabouraud"s  medium — human 
blood  which  has  been  heated  to  55"  C.  for  thirty  minutes  and  added  to  Sabou- 
raud's  j)roof  agar  in  the  proportion  of  from  3  to  5  per  cent. ;  gentian-violet  blood 
maltose  agar,  a  similar  medium  to  the  above  with  the  addition  of  1  :  500,000  of 
gentian-violet,  which  would  appear  to  have  a  restraining  effect  on  Gram-positive 
bacterial  contaminations.  J.  M.  H.  M. 

THE  DANISH  TREATMENT  OF  SCABIES.  SvEND  LOMHOLT.  (Lancet, 
1920,  cxcix,  p.  1251.) 

The  writer  says  :  This  treatment  has  proved  a  great  advance.  It  is  absolutely 
reliable,  rapid,  comfortable  and  cheap.  One  single  inunction  suffices ;  after  24 
hours  the  scabies  is  cured,  and  relapses  are  never  seen. 

Prof.  Ehlers  in  1811  first  adopted  the  formula  composed  by  Mr.  Marcussen, 
a  chemist  attached  to  the  same  city  hospital  in  Copenhagen.  After  a  warm 
bath  the  patient's  whole  body,  except  the  head,  is  lightly  rubbed  with  the 
ointment  until  every  part  is  covered.  After  waiting  a  quarter  of  an  hour  to 
allow  the  ointment  to  soak  into  the  skin,  the  patient  goes  to  bed.  Twenty-four 
hours  later  he  takes  a  second  bath,  puts  on  fresh  clothing,  and  the  cure  is  com- 
plete. Lomholt  records  that  678  men  in  the  Danish  navy  were  treated  by  this 
method  without  a  single  recurrence.  Two  patients  only  suffered  from  dermatitis. 
due  to  the  ointment  having  been  badly  prepared.  The  making  of  the  unguent 
is  not  simple  and  requires  care  and  practice.     It  is  as  follows  : 

(1)  1  kgrm.  of  sublimated  sulphur  is  dissolved  at  a  gentle  heat  in  2  kgrm.  of 
a  50  per  cent,  solution  of  potassium  hydroxide.  This  makes  a  clear  yellow 
solution. 
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(2)  225  grm.  of  vaseline  and  225  grni.  of  water-free  lanoline  are  cavefixlly 
mixed  without  heating. 

(3)  To  this  mixtnre  375  grm.  of  the  sohition  of  snlphnr  in  potash-lye  mentioned 
above  is  added. 

(4)  Fresh  zinc  hydroxide  is  prepared  by  mixing  28  grm.  ZnSO^  and  40  grm. 
20  per  cent,  sodinm  hydroxide,  and  this  is  afterwards  added  to  the  ointment. 

(5)  Liquid  paraffin  is  added  to  obtain  a  total  weight  of  1000  grm. 

(H)  5  grm.  of  Itenzaldehyde  is  added  to  check  the  somewhat  disagreealde  smell 
of  sulphuretted  hydrogen. 

The  activity  of  the  ointment  depends  upon  the  lil)eration  of  sulphuretted 
hydrogen  when  in  contact  with  the  skin.  The  unpleasant  odour  of  this  gas  is 
the  only  drawljack  to  this  treatment.  In  a  few  hours  it  decreases  to  its  minimum. 
Sulphuretted  hydrogen  discolours  copper  and  silver  articles. 

This  method  of  cure  does  not  necessitate  confinement  to  bed  or  the  house. 

R.  P.  W. 


NEW   GROWTHS. 

LYMPHO-GRANULOMATOSIS  OF  THE  SKIN  IN  HODGKIN'S 
DISEASE.     Howard  Fox.     {Arch,  of  Derm,  and  Syph.,  1920,  ii,  p.  578.) 

The  cutaneous  manifestations  of  Hodgkiu's  disease  may  be  divided  into  two 
classes,  namely,  a  group  of  manifestations  which  ai'e  not  characteristic  of  the 
disease  either  clinically  or  histologically,  such  as  prurigo-like  eruptions,  ui-ticaria, 
bullous  eruptions,  and  exfoliative  dermatitis,  and  a  characteristic  cutaneous 
manifestation  represented  by  tumour-like  infiltrations  with  a  typical  histological 
structure  and  analogous  to  those  seen  in  lymphatic  leukaimia. 

In  this  contribution  a  case  of  Hodgkin's  disease,  presenting  tumour-like 
infiltrations,  is  described  in  a  man  aged  30  years.  The  cutaneous  lesions  were 
confined  to  the  face  and  scalp,  and  involved  practically  the  whole  of  the  scalp, 
half  of  the  right  side  of  the  forehead,  and  both  temporal  regions.  They  con- 
sisted of  difi'u.se  painless  infiltrations  involving  the  skin  and  subcutaneous  tissue. 
The  surface  of  tlie  lesions  was  dry,  shiny,  and  dull  purplish  in  colour.  A  histo- 
logical examination  of  a  piece  of  affected  tissue  presented  a  picture  somewhat 
like  that  of  mycosis,  consisting  of  an  infiltration  of  darkly-stained  uniform 
cells  resembling  lymphocytes  arranged  in  dense  groups  around  the  blood-vessels. 
In  addition,  a  few  epithelioid  cells  were  shown  and  a  large  number  of  dividing 
binucleated  cells.     There  were  no  plasma-cells  or  giant-cells. 

The  clinical  diagnosis  of  the  case  was  made  on  the  strength  of  a  raiher  slight 
enlargement  of  most  of  the  palpable  lymph-glands,  a  well-marked  enlargement 
of  the  spleen,  a  mild  amcmia  but  otherwise  normal  blood-count,  occasional  fever, 
dypsncea,  and  some  asthenia.  It  was  established  by  a  microscopical  examination 
of  an  excised  gland.  J.  M.  H.  M. 

LYMPHATIC  LEUKEMIA  WITH  PRIMARY  MANIFESTATIONS 
OF  THE  SKIN.  .John  Buti.ku.  {Arch,  of  Venn,  ami  Siiph..  li»20,  ii, 
p.  5iM..) 

THKcase  on  wliicli  (iiis  jiaper  is  based  was  a  woman,  aged  35  years,  whose  body 
was  covered  witli  innum<'ral>le  tumours,  wliich  were  livid  red  in  tint,  and  had  the 
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general  appearance  of  the  lesions  which  have  l)een  clescril)e<l  from  time  to  time 
in  connection  with  lenka>mia.  On  the  face  their  presence  prodnced  a  leonine 
facies  sngi,'ostin,i;-  leprosy,  while  on  the  feet  they  had  a  patchy  appearance,  and  in 
colour  recalled  lesions  of  Kaposi's  iia-morrhagic  sarcoma.^ 

The  blood-count  was  that  of  lymphatic  leuka-mia.  Histological  examination 
of  a  tumour  showed  a  dense  infiltration  of  cells  of  a  lymphatic  type  in  the 
deeper  parts  of  the  corium  and  subcutaneous  tissue.  These  cells  were  arranged 
in  larL,^e  nests  or  cords  separated  l^y  dense  fibrous  connective  tissue. 

Two  interesting  points  in  connection  with  the  case  were,  first  that  the  skin- 
infiltrations  developed  before  the  blood-count  became  abnormal,  and  it  was  only 
when  the  case  was  well  advanced  that  the  blood  became  characteristic  ;  and 
second,  that  in  the  infiltration  a  considerable  number  of  cells  showed  the  presence 
of  mitotic  figures,  including  cell-multiplication,  and  pointing  to  a  local  prolifera- 
tion of  the  tumours  with  the  formation  of  cells  in  sitn  rather  than  in  the  bone- 
marrow,  and  deposited  in  the  skin  by  the  blood.  J-  M.  H.  M. 


PATHOLOGY. 

PROTEIN     SENSITISATION     IN     THE    PRODUCTION    OF    SKIN- 
DISEASE.     Harvey   P.    Towle.     {Arch,    of  Derm,   and  Syph.,  1920,   ii, 
p.  631.) 
The  subject  of  protein   sensitisation  has  attracted  considerable  attention  in 
America,  and  an  extensive  literature  has  now  grown  np  around  it.     In  this  paper 
the  causes  of  it  are  considered,  its  relationship  with  heredity,  gastro-intestinal 
disease,  liver  disturbances,  etc.,  discussed,  the  theories  of  anaphylaxis  expounded, 
and  the  cutaneous  food  test  described.  J-  M.  H.  M. 

PROTEIN  SENSITISATION  IN  SKIN-DISEASES:  URTICARIA  AND 
ITS  ALLIES.  Walter  J.  Highman  and  Jeffrey  C.  Michael.  [Arch, 
of  Derm,  and  Si/ph.,  1920,  ii,  p.  5U.) 

According  to  the  writers,  urticaria  and  the  allied  conditions  may  be  regarded, 
with  certain  possible  exceptions,  as  anaj^hylactic  manifestations,  the  sensitisation 
occurring  mainly  through  an  anatomically  or  functionally  deranged  intestine. 
This  sensitisation  can  be  demonstrated  l)y  local  reactions,  which,  when  positive, 
indicate  sensitisation. 

The  proteins  employed  in  carrying  out  these  tests  are  both  of  vegetable  and 
animal  origin.  The  procedure  is  as  follows  :  The  skin  is  cleansed  with  ether,  and 
minute  bloodless  excoriations  are  produced  at  a  numljer  of  points  along  the  fore- 
arm, a  drop  of  decinormal  sodium  liydrate  solution  is  deposited  on  each 
excoriator,  and  a  small  quantity  of  the  protein  is  rubbed  in,  with  a  fresh  wooden 
applicator  for  each  substance  tried.  Controls  are  also  made  with  the  alkali 
alone.  The  reaction  appears  in  from  ten  to  thirty  minutes  as  a  wheal  on 
an  erythematous  base.  If  the  wheal  equals  the  control  lesion  and  pi-esents  no 
erythema  it  is  negative ;  if  it  is  larger  and  associated  Avith  marked  erythema  it  is 
positive.  J.  M.  H.  M. 
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TREATMENT. 

TREATMENT  OF  CUTANEOUS  ERYSIPELAS  WITH  BRILLIANT 

GREEN.     Joseph  E.  Adams.     (Biif.  Med.  Journ.,  November  20tli.  I'.fJO. 

p.  779.) 

The  writer,  liavlni;-  tried  magnesium  sulpluite  in  watery  concentrated  solution, 

glycerin,  ulycerin  and  iclitlij'ol,  picric  acid  in  methylated  spirit,  iodine  in  rectified 

spirit,  and  an  aqueous  solution  of  brilliant  green  in  the  treatment  of  erysipelas. 

comes  to  the  conclusion  that  brilliant  green  applied  in  a  5  per  cent,  aqueous 

solution  once  or  twice  a  day  produces  the  best  results.     In  a  dozen  cases  so 

treated  the   average   time   for   subsidence   of   the   attack   was   just    over    five 

days.    The  staining  produced  by  this  preparation  did  not  prove  an  insuperable 

objection. 

With  regard  to  the  penetrating  power  of  picric  acid,  iodine  and  brilliant  green. 
Prof.  Dudgeon  prepared  sections  from  portions  removed  within  two  hours  of  the 
application  of  these  three  substances,  and  demonstrated  the  granules  deposited 
among  the  deeper  cells  of  the  Malpighian  layer.  They  appeared  to  he  more 
numerous  in  the  case  of  brilliant  green  than  with  either  picric  acid  or  iodine, 
but  as  the  sections  were  unstained  it  was  possible  that  these  granules  were  more 
readily  seen.  .  S.  E.  D. 

PRELIMINARY    NOTE     ON     THE     TREATMENT     OF    NODULAR 
LEPROSY     BY     INTRAVENOUS     INJECTIONS     OF      CHAUL- 
MOOGRA  OIL.     P.   Harper.     (Journ.    Trop.  Med.  and  Hyfj.,  1920,  xxiii, 
p.  285.) 
The  mixture  used  was  the  following  : 

R  Iodine 1  gr. 

Ether 5U0  ]]i 

01.  chaidmoogra 500  11[ 

The  iodine  was  added  to  sterilise  the  solution. 

Large  veins,  such  as  the  external  jugular  and  the  median  basilic,  were  chosen 
for  the  injection,  because  in  big  veins  the  fluid  was  diluted  more  quickly  by  the 
blood.  On  the  first  two  or  three  days  10  minims  of  the  mixture  was  injected, 
and  later  this  was  increased  to  20  minims  daily.  The  injection  was  given 
quickly  for  the  first  5  minims  and  then  more  slowly,  the  20  minims  being 
injected  in  about  three  minutes. 

Tlie  autlior  lias  given  huiulreds  of  these  intravenous  doses  of  chaulmoogra  oil 
and  ether,  and  lias  had  no  troiil)le  with  fat  emboli  and  his  patients  have  gained 
weight  under  tlie  treatment.  J.  M.  H.  M. 
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Diseases  of  the  Skin.* 

In  this  sumptuous  volume  Dr.  MaeLeod  has  garnered  the  fruits  of  many 
years  of  work  in  hospital  and  laboratory.  He  has  dedicated  it  to  his  colleagues 
in  dermatology,  and  I  am  sure  that  they  with  one  ac'cord  will  regard  it  as 
shedding  lustre  upon  their  liranch  of  the  medical  profession.  In  the  aim  he 
set  before  himself  of  furnishing  '•  a  practical  guide  to  the  sjMnptomatology, 
pathogenesis  and  treatment  of  skin-diseases"  he  has  been  eminently  successful. 
This  vohime  is  the  most  luminous  and  most  comprehensive  text-book  on 
deruuitology  ever  published  in  these  islands.  It  runs  to  rather  more  than 
l;!(»U  large  pages,  royal  octavo  ;  but  no  book  could  lie  less  open  to  the  charge  of 
undue  expansiveness.  Having  examined  it  with  considerable  care,  I  can  testify 
that  if,  as  an  old  editorial  hand,  I  had  been  asked  by  any  purblind  publisher 
to  '•  cut  it  do\\ii,'"  I  should  have  flung  down  the  blue  pencil  in  despair.  1  he 
treatment  alike  of  the  more  important  and  of  the  less  important  subjects  is 
never  less  than  thorough  and  never  more  than  sufficient.  From  beginning  to  end 
there  is  no  pai'agraph  which  is  either  redundant  or  diffuse.  Had  the  author  not 
been  economical  of  space  he  might,  indeed,  have  written  an  even  more  extensive 
work.  As  he  himself  explains,  he  has  had  to  omit  miich  that  is  of  interest  in 
connection  with  the  history  of  the  various  diseases,  and  has  had  to  restrict  the 
bibliographies.  Since  this  is  a  text-book  and  not  a  mere  manual,  possibly  when 
it  goes  into  a  second  edition,  as  in  due  time  it  certainly  will,  he  may  consider  it 
desirable  to  deal  somewhat  less  scantily  with  the  literature  of  the  subject. 

The  book  is  divided  into  two  parts — general  and  special.  The  eight  chapters 
of  Part  I  are  occupied  with  the  anatomy  and  xjhysiology  of  the  skin,  with 
the  general  aspects  of  symptomatology,  pathology,  etiology  and  bacteriology, 
diagnosis,  and  treatment,  and  finally,  with  nomenclature  and  classification. 
All  alike  ai'e  admirable  in  their  conciseness,  lucidity  and  sound  judgment.  In 
discoursing  r  pon  the  principles  of  treatment  he  emphasises  the  importance  of 
rest  in  dermatitis.  The  rest,  he  insists,  must  be  not  only  physical  but  mental, 
and  not  only  mental  but  moral — rest  from  worry  and  anxiety  ;  and,  further, 
there  must  be  rest  from  excessive  treatment.  There  speaks  the  wise  physician. 
Nothing  is  more  certain  than  that  the  over-treatment  of  cutaneous  diseases  is, 
as  he  says,  a  common  error,  which  may  aggravate  a  psoriasis  into  an  exfoliative 
dermatitis  and  transform  scabies  into  a  sulphur  dermatitis.  In  the  setiological 
chapter  he  suggests — and  rightly,  I  think — that  the  factor  of  auto-intoxication 
has  been  somewhat  exaggerated.  Against  the  abuse  of  soap  and  water  he 
administers  a  salutary  Avarning,  as  leading  to  deleterious  changes  in  the  skin 
and  even  to  the  production  of  dermatitis.  That  it  is  responsible  for  many  cases 
of  infantile  eczema  and  may  convert  a  quiescent  cutaneous  affection  into  a 
dermatitis  no  experienced  dermatologist  will  dispute.  But  he  is  careful  to  add 
that  insufficient  cleanliness  is  equally  harmful ;  and  while  it  is  well  to  remind 
medical  men  and  nurses  that  even  soap  and  water  must  be  used  with  discretion, 
for  some  centuries  to  come  it  is  the  other  side  of  the  shield  that  will  have  to  be 
presented  to  the  public  at  large.     This  even  holding  of  the  balance  between 

*  Diseases  of  the  Skin  :  A  Text-hooJ:  for  Students  and  Practitioners.  By 
J.  M.  H.  MacLeou,  M.A.St.  And.,  M.DiAberd.,  F.R.C.P.Lond.  Royal  8vo. 
Pp.  1307  +  XX.  23  illustrations  in  colour  and  435  in  black  and  white.  London  : 
H.  K.  Lewis  ifc  Co.,  Ltd.     £3  10s.  net. 
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opposing  views  characterises  eve^  part  of  the  book.  Always  the  writer's  attitude 
is  that  of  a  judge  rather  than  of  an  advocate,  and  whenever  the  materials 
for  arriving  at  a  definite  conclusion  are  wanting  the  fact  is  candidly  recognised. 
In  Part  II,  in  which  the  cutaneous  affections  are  considered  individually,  it  is 
not  quite  easy  at  first  sight,  owing  to  some  want  of  consistency  in  the  headlines, 
l)oth  as  they  appear  in  the  text  and  as  they  are  given  in  the  contents  list,  to 
grasp  the  principle  upon  which  the  groups  of  diseases  due  to  micro-organisms 
have  been  arranged.  Chapter  XV,  which  is  concerned  with  the  streptococcal 
affections,  is  heided,  "  Diseases  of  the  Skin  due  to  Vegetable  Parasites,"  and 
this  forms  the  running  headline  of  the  chapter.  But  it  is  not  continued  in 
Chapter  XVI,  which  deals  with  staphylococcal  diseases,  nor  in  Chapters  XVII 
and  XVIII,  occupied  respectively  with  the  dermatomy coses  and  with  the 
bacillary  affections— tuberculosis,  leprosy  and  rhinoscleroma-.  In  the  contents 
list  Chapter  XIX  is  headed  "  Cutaneous  Affections  due  to  Protozoa,"  though 
it  dea-ls  with  but  one  protozoal  disease — syphilis  (the  others  being  reserved  for 
the  chapter  on  tropical  diseases  in  another  part  of  the  book),  and  as  the  title 
of  Chapter  XX  in  the  contents  list  is  "  Cutaneous  Affections  due  to  Animal 
Parasites,"  it  might  be  conjectured  that  the  protozoal  chapter  belongs  to  the 
section  on  vegetable  parasites.  In  the  text,  however,  Chapter  XIX  is  headed 
"  Diseases  Due  to  Animal  Parasites,"  so  clearly  that  is  not  so.  The  hasty  reader 
might  wonder  whether,  under  the  influence  of  the  tricksy  sprite  that  presides 
over  the  '"  chapter  of  accidents,"  something  had  gone  wrong  with  the  order  of 
the  chapters  ;  but  a  more  careful  scrutiny  will  discover  that  Chapters  XV 
to  XVIII  are  intended  to  be  governed  by  the  headline,  "  Diseases  of  the  Skin  due 
to  Vegetable  Parasites,"  although  it  does  not  appear  at  all  in  the  contents  list, 
and  that  the  coccal  are  not  immediately  followed  by  the  l^acillary  affections 
because  Dr.  MacLeod  regards  the  causal  organisms  of  the  latter  as  streptotriches. 
All  this  is  a  mere  matter  of  bookmaking  technique,  and  is  of  no  substantial 
importance ;  but  the  author  will  not,  I  am  sure,  think  me  captious  if  I  express 
the  hope  that  when  the  time  comes  to  revise  the  book  he  may  think  it  worth 
while  to  give  a  little  more  attention  to  what  our  American  friends  call  '•  captions." 
Whether  it  was  desirable  for  him  to  depart  voluntarily  from  his  ajtiological 
classification  by  placing  ti'opical  diseases  in  a  chapter  by  theuiselves  at  the  end 
of  the  book  instead  of  distributing  them  according  to  their  origin  I  am  a  little 
doubtful,  though  there  is  no  doubt  something  to  be  said  for  the  departure  as 
practically  cunvenieut. 

Dr.  MacLeod's  accomplislmionts  in  pathology  and  histology  have  enabled  him 
to  make  an  admirable  disposition  of  the  neoplasms.  They  form  two  chapters, 
one  consisting  of  the  benign,  the  other  of  the  malignant  growths,  and  in  both 
they  are  arranged  according  as  they  arise  in  the  epidermis,  the  epidermal 
appendages,  the  coriura,  or  the  blood-vessels  and  lymphatics.  Certain  affections 
which  are  sometiuies  regarded  as  Ijelonging  to  this  group — xanthoma,  sclero- 
dermia,  Sclerouia  neonatorum,  CEdema  neonatorum,  and  Calcareous  deposits — are 
considered  in  a  separate  chapter  as  "  pseudo-neoplasms." 

The  chapter  on  "Syphilis"  is  a  triumph  of  lucid,  well-ordered  exposition.  No 
one  who  has  ever  attempted  a  presentation  of  this  protean  subject  will  fail  to 
appreciate  the  skill  with  which  it  is  liere  set  forth.  Dr.  MacLeod  has  broken 
with  the  old  tradition  of  pouring  the  multifarious  phenomena  of  the  disease  into 
the   mould   of   priuuiry.   secondary   and   tertiary    stages,  but   he  classifies  the 
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sypliilides  as  early,  intermediary  and  late,  though  with  the  caittion  that  this 
division  also  is  arbitrary.  He  has  done  well  to  deal  very  fully  with  the  primary 
sore,  describing  inider  five  headings  the  different  varieties  of  hard  chancre,  showing 
in  detail  how  theii-  aspect  is  affected  V>y  the  situation  in  which  they  arise,  and 
giving  not  less  attention  to  extra-genital  than  to  genital  chanci-es.  What  is  said 
under  prognosis  is  excellent.  He  declares  that  in  every  case,  if  only  treatment 
is  begun  early  enough  and  is  thorough  enough,  there  is  "reasonable  expectation 
of  cure,"  and  aptly  points  out  that  with  modern  methods  of  treatment  the 
prognosis  depends  more  ui)on  the  general  state  of  health  and  the  habits  of  the 
individual  patient  than  upon  the  sypliilis  itself. 

Other  subjects  in  which  there  is  an  exceptionally  dexterous  marshalling  of  the 
facts  are  those  of  leprosy  and  eczema.  In  descanting  upon  the  treatment  of 
leprosy  the  author  recognises  the  failure  of  all  the  vaunted  remedies  to  stand 
the  test  of  i^rotracted  trial,  while  cherishing  the  hope  that  an  absolute  cure  may 
some  day  be  discovered.  Of  eczema  he  remarks  that  it  is  practically  impossible 
to  find  for  it  a  definition  which  is  sufficiently  comprehensive.  His  own  definition 
is  that  of  "  an  inflammatory  affection  of  the  skin,  characterised  at  first  by 
erythema,  papules  or  vesicles,  and  later  by  scaly,  weeping  or  crusted  patches 
associated  with  itching  or  burning,"  and  it  is  in  this  comprehensive  sense  that 
he  proceeds  to  treat  the  subject. 

In  discussing  the  aetiology  of  pellagra  he  impartially  presents  the  various 
theories,  and  indicates  a  slight  leaning  to  the  infective  theory.  As  to  the 
alleged  relation  between  herpes  zoster  and  varicella,  he  thinks  it  most  probable 
that  the  reported  cases  were  mere  coincidences.  Possibly  that  is  so,  but  they 
appear  to  be  sufficiently  ni;merous  to  make  further  investigation  desirable. 

One  of  the  best  features  of  the  book  is  the  attention  everywhere  bestowed 
upon  treatment.  One  is  particularly  struck  with  the  detailed  treatment  provided 
for  affections  which,  though  comparatively  trivial,  have  a  considerable  incidence, 
expose  the  patient  to  great  discomfort,  and  are  not  easily  amenable  to  remedies. 
Thus  chilblain,  which  is  summarily  dismissed  in  many  books  on  dermatology, 
occupies  six  pages  of  the  chapter  on  "  Affections  due  to  Cold."  and  at  least  a 
dozen  formulas  are  given.  In  the  chapter  on  "  Affections  due  to  Heat,"  the 
convention  which  allocates  burns  and  scalds  to  the  province  of  general  surgery 
is  disregarded,  and  nine  pages  are  devoted  to  them.  It  was  natural  that,  having 
made  a  study  of  this  subject,  Dr.  MacLeod  should  give  it  a  place  in  his  text- 
book. But  since  it  is  only  in  burns  of  the  higher  degrees  that  structures  lying 
deeper  than  the  corium  ai-e  destroyed  or  damaged,  there  is  ample  warrant  for 
annexing  this  subject  to  dermatology,  and  I  have  little  doubt  that  in  future 
other  writers  will  follow  his  lead.  He  has  also  included  burns  from  electricity 
and  lightning. 

Of  omissions  I  have  noticed  but  two  :  there  is  no  description  of  Ulcus  molle. 
which  is  referred  to  only  in  the  diagnosis  of  hard  chancre,  and  while  other 
micro-organisms  are  carefully  described,  the  tubercle  bacillus  is  ignored,  and 
the  reader  is  left  to  discover  from  a  line  in  a  table  of  classification  that  the 
author  ranks  it  as  a  streptothrix.  From  errors  of  the  positive  kind  the  book  is 
exceptionally  free.  The  only  ones  I  have  observed  are  "  Colle's  law  "  for  Colles' 
(or  as  I  prefer  it,  Colles's)  law,  the  assignment  of  the  ai)pointment  of  the  Royal 
Commission  on  Venereal  Diseases  to  the  year  1914  instead  of  to  1913,  and  an 
occasional  wrong  termination  in  the  names  of  drugs  in  a  few  of  the  formulae. 
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In  the  carefully  compiled  index,  under  the  entry  "  Frambcesia  tropica."  the 
Treponema  p'dUdiim,  which  has  enough  else  to  answer  for,  is  saddled  with  the 
responsibility  for  that  disease. 

The  illustrations,  with  which  the  book  is  lavishly  furnished,  are  as  happy  in 
selection  as  they  are  admirable  in  execution.  The  histological  and  pathological 
figures  from  drawings  by  the  author  are  eminently  elucidatory,  and  with  the 
clinical  figures  and  the  illustrations  of  micro-organisms  form  a  collection  of 
almost  unrivalled  excellence.  Paper  and  print  are  of  the  best,  and  I  warmly 
congratulate  the  publishers  as  well  as  the  author  upon  a  work  which  from  every 
point  of  view  is  a  most  valuable  addition  to  the  literature  of  dermatology.  That 
it  is  destined  to  take  rank  as  a  medical  classic  is  the  safest  of  prophecies. 

Malcolm  Morris. 

Electric  Ionization  :  A  Practical  Introduction  to  its  Use  in 
Medicine  and  Surgery.* 

The  essential  facts  of  ionic  conveyance  are  first  clearly  and  concisely  set  out, 
and  then  follows  a  very  helpful  chapter  descriptive  of  the  equipment  required 
for  ionisation  and  of  the  solutions  most  commonly  in  use.  In  dealing  with  the 
clinical  effects  of  the  introduction  of  ions  into  the  body  for  various  diseased 
conditions  the  author  strikes  iis  as  being  unduly  optimistic.  This,  however,  is 
a  fault  (or  a  virtue)  apt  to  l)e  engendered,  we  should  imagine,  in  pupils  of  Prof. 
Leduc,  in  one  of  whose  writings,  if  we  remember  rightly,  occurs  the  description 
of  a  patient  treated  by  him  for  severe  scoliosis  due  to  pleural  thickening  and 
adhesions,  and  cured  of  his  scoliosis  (and  presumably  therefore  of  his  pleural 
adhesions)  by  a  single  dose  of  ioni-sation  !  The  effects  on  the  tissues  of  different 
ions  in  common  use,  but  chiefly  those  of  the  zinc  ion,  and  the  method  of 
application  of  this  ion  to  suppurative  and  ulcerative  conditions  are  plainly  set 
forth.  Indeed,  this  little  book  will  be  found  useful  not  so  much  in  informing 
the  student  of  the  results  wliich  may  be  reasonably  expected  from  ionisation  as 
in  helping  the  practitioner  to  apply  the  treatment. 

The  print  is  excellent  and  the  diagrams  simple  and  clearly  executed. 
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Prof.  HAEUKICHI   TAMUEA, 

Bermat'loijical  Bepariment,  Aiclii  Medical  College,  Nagoya,  Japan. 

A.  Introduction. 

A  CLINICALLY  distiiict  case  of  creeping  disease  was  found  in  the 
Derniato]ogical  Department  at  the  Aichi  Medical  College  in  February, 
]918.  The  writer  of  this  thesis  could  extricate  an  animaciile  alive  at 
the  end  of  the  lesion.  The  Avorm  Avas  confirmed  to  be  a  species  of 
the  Gnathostoma.  Noav  there  are  very  few  species  of  Gnatliostoma, 
and  they  are  seldom  found.  In  Japan  only  two  cases  haA^e  been 
recorded  by  Yoshida^  at  Osaka.  They  Avere  found  in  the  stomachs 
of  pigs. 

MoreoA^er  the  only  Gnathostnmas  ever  found  in  the  human  bod}^ 
are  four  cases  recorded  from  Siam,  viz.  Gnathostoiaa  siamense,  and 
in  these  cases  the  parasites  did  not  cause  any  creeping  disease  but 
only  made  a  small  knot  in  some  part  of  the  human  skin. 

Under  these  circumstances  the  Gnathostoma  found  is  in  itself  a 
zoological  rarity.  Besides,  Ave  haA^e  never  heard  of  any  case  of 
oreeping  disease  caused  by  a  Gnathostoma  in  the  Avhole  range  of 
dermatological  history.  Accordingly  I  resolved  to  make  a  study  of 
my  case  and  publish  the  result. 

NoAv  there  haA^e  been  no  less  than  forty-three  reports  of  creeping 
disease,  but  cases  in  Avhich  the  causative  creature  has  been  extricated 
*  Yoshida,  Text-hook  of  Parasites  of  Domestic  Animals. 
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are  only  six  in  all.     In  all  these  six  cases  the  Ga.'^frophilns  larva  has 
been  thought  to  be  the  causative  parasite. 

Dohi  in  Tokyo  was  the  first  who  discovered  the  parasite  in  the 
sections  of  the  lesion  (1911).  The  next  was  Knowles  in  America 
(1916).  The  latter  asserted  without  any  foundation  that  the  creature 
found  in  the  sections  was  a  Gastroiyhilus  larva.  As  to  the  patho- 
logical and  anatomical  reports  of  the  disease  they  are  very  few,  and 
these  few  agree  that  the  path  taken  by  the  creature  is  in  the 
epidermis.  In  Dohi's  case,  however,  it  was  found  for  the  first  time 
in  the  corium,  so  that  it  is  now  absurd  to  assume  that  the  parasite  of 
creeping  disease  always  travels  in  the  epidermis,  altliough  it  did  so  in 
many  cases.  In  my  case,  on  the  other  hand,  the  tunnel  made  by 
the  parasite  is  partly  iu  the  epidermis  and  partly  between  the 
epidermis  and  corium.  The  fioor  of  the  latter  part  consists  of  the 
upper  stratum  of  the  corium  and  its  roof  of  the  epidermis.  From  the 
histological  standpoint  my  case  may  rank  midway  between  Dohi's 
case  and  the  other  ones.  Such  a  middle  type  has  never  occurred  in 
the  whole  history  of  creeping  disease.  Cases  of  creeping  disease 
show  various  peculiarities  in  their  symptoms,  so  that  it  would  be  better 
to  classify  them  according  to  their  cliaracteristics.  What  is  common  in 
them  is  that  they  form  a  linear  lesion  in  the  human  skin  extending 
day  by  da}-.  I  will  describe  first  my  own  case,  then  attempt  a 
classification  of  the  different  types  by  a  review  of  the  literatuie,  and 
by  this  means  prove  that  my  case  is  clinically  an  unmistakable  case 
of  creeping  disease.  Lastly  I  will  discuss  the  histology  and  aetiology 
of  the  disease. 

13.    HlSTOJ.'Y    AND    SkIN    SyMPTOMS. 

The  patient,  S.  0 — ,  is  a  woman,  aged  41  years.  Her  husband  is  a 
trader;  her  three  sons  are  in  good  health.  She  was  born  at 
Yawatacho,  Korigami-Gori,  Gifa-Prefecture,  living  the  last  ten  years 
mostly  in  China,  has  a  moderately  good  constitution  and  nutrition, 
neither  smokes  nor  drinks,  had  the  measles  when  very  young.  Ten 
years  ago  she  went  to  China  and  lived  in  Tientsin,  afterwards  moving 
to  Hankow  (1918);  during  her  stay  in  China  she  returned  to  her 
native  place,  Gifu,  every  year  about  June,  to  avoid  the  heat  and 
improve  the  health. 

Previous  dineases. — Ten  years  ago  she  gave  birth  to  a  boy  and  since 
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June  of  that  year  her  liealth  lias  been  impaired.  Accoidiiig  to  the 
examination  made  at  a  certain  liospital  in  Hankow,  she  had  pleurisy 
(i-*leuritis  exsndativa)  with  eifusion  in  the  right  chest  and  also  some 
<-oniplaint  of  the  kidney  and  bladder.  So  she'  returned  home  in 
♦September  of  the  same  year  and  did  her  best  to  restore  her  health. 
After  some  time  she  seemed  almost  cured  and  went  back  to  China. 
Since  June  or  July,  1917,  howev^er,  she  has  had  various  comphiints,  so 
that  she  returned  home  again,  and  her  trouble  was  diagnosed  at  a 
certain  private  hospital  at  Kyoto  as  cystitis.  She  remained  in  that 
hospital  about  three  months  but  made  no  great  improvement. 
Accordingly,  on  November  6th,  1917,  she  visited  the  (xynascological 
Department  of  the  Aichi  Prefectural  Hospital  and  her  disease  was 
■diagnosed  as  endometritis.  On  January  21st,  1918,  the  case  Avas  trans- 
ferred to  the  Internal  Disease  Department  under  Dr.  Hatta  of  the  same 
institution  and  was  diagnosed  as  renal  tuberculosis  and  cystitis. 
According  to  her  statement  made  at  the  time,  the  patient  had 
•experienced  since  last  May  frequency  of  micturition,  pain  in  the 
right  abdomen,  pain  in  the  urethra  after  micturition,  and  turbidness 
of  the  urine.  The  chief  complaint  had  been  frequency  of  micturition. 
No  derangement  was  perceived  in  the  lungs,  heart,  liver  and  spleen, 
except  a  slight  tension  in  the  abdomen  and  pain  in  the  right  side. 
The  urine-test  showed  the  presence  of  protein. 

Present  disease. — On  the  evening  of  February  11th  she 
suddenly  felt  on  tlie  right  chest  a  swelling  which  was  reddening. 
From  that  time  she  was  conscious  of  intermittent  pricking  pain  in 
the  lesion.  The  patient  is  said  to  have  wondered  if  it  w^as  not  an 
eruption  of  furuncle. 

Condition  of  February  I'ltli,  ahont  4  p. in. — She  asked  that  her  prick- 
ing papule  be  examined.  Accordingly  on  February  12th,  about  4  p.m., 
I  examined  the  lesion  for  the  first  time.  When  her  chest  Avas 
disclosed,  what  attracted  my  attention  on  the  surface  of  her  pallid 
skin  was  a  singular,  narrow,  hook-like  line  of  vesicles  of  yellowish 
Avhite  on  the  right  side  of  her  chest.  What  may  be  considered  the 
starting-point  of  the  line  showed  only  slight  elevation,  and  just  above 
it  there  was  a  place  shot  with  reddish  brown.  Half-way  along  the 
line  the  bordering  skiu  was  pink,  but  the  farther  from  the  line  the 
fainter  Avas  the  hue. 

Course  of  the  line. — The  line  started  at  a  point  between  the  axillary 
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line  and  the  anterior  axillary  line,  abont  5  cm.  below  the  axilla^ 
and  extended  as  a  line  of  vesicles  in  the  direction  of  the  front  of  the 
chest.  It  took  its  coui'se  a  little  obliquely  upwards  and  forwards,  and 
proceeding-  abont  2*5  cm.    curved    dowuAvards    and    forwards,    then 


Fig.  1. — February  12th,  abont  4  p.m.     4'5  cm.  long,  1-2  mm.  wide,  1  mm.  bigli. 

turning  backwards  and  downwards  bent  backwards  and  upwards. 
Tlie  extreme  end,  viz.  the  end  which  turned  backwards  and  upwards, 
was  more  slender  than  the  rest.  Its  extremity  was  pointed  and  of 
deep  red. 

According  to  the  patient  the  intermittent  pricking  pain  never 
ceased  and  was  especially  violent  during^the  night.  Feeling  for  the 
seat  of  the  pain  I  located  it  in  the  deep-red  extremity.  Although  I 
thought  it  to  be  a  creeping  disease,  I  refrained  from  giving  any  treat- 
ment to  the  lesion  in  order  to  watch  its  progress,  only  administering^ 
some  harmless  internal  medicine. 

Condition  on  February  13th,  about  11  a.m. — Although  the  line  of 
vesicles  remained  the  same  as  the  day  before,  the  original  deep-red 
extremity  was  not  to  be  seen.     On  the  other  hand,  from  the  portion 


Fig.  2. — February  ]8th,  abont  11  a.m. 

that  ran  backwards  and  downwards  a  new  line,  0'5  cm.  long,  had 
branched  off,  almost  pai'allel  to  the  former  advancing  end.  Also- 
from  the  end  of  the  portion  that  ran  a  little  obliquely  upwards  and 
forwards,  another  new  line,  1  cm.  long,  had  branched  off  in  the  direction 
of  the  front  of  the  chest,  and  its  extremity  was  deep  red  like  the 
former  one.     This  fact  seemed  to  show  that  the  causative  parasite- 


Fig.  :i— February,13th,  2.:58  p.m. 

wliich  had  occupied  the  older  extremity  on  the  day  before  went 
backward  aiid  made  the  aforesaid  0*5  cm.  branch,  and,  going  still 
farther   back,   t(Jok   this   new   course.     The   two   new   branches  were 
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each  iibont  1-2  mm.  wide.  They  were  thin  se'rpigiiions  lines  of 
vesicles  of  ^'ellowish  white  with  little  oi-  no  redtlening  in  the  boi-ders. 
Condition  on  Ft-hrnary  IStlt,  2.38  p.m. — When  I  examined  the  line 
of  vesicles  in  the  afternoon  at  2. 88  I  fonnd  that  another  very  thin, 
new  red  line  about  5  mm.  long  and  1  mm.  wide  had  branched  off 
backwards  and  downwards  at  a  point  a  little  before  the  extreme  end 
of  tlie  last  vesicular  line  seen  in  the  morning.  According  to  the 
patient  the  pricking  ]>ain   had  not  abated.      A  photograjdi  was  taken 


Fig.  4. — Creeping  disease  (author's  case). 

of  the  lesion  at  about  3  p.m.  (Fig.  4^.  About  4  p.m.  a  wax  model  was 
made.  By  that  time  I  saw  that  the  branching  point  had  become  tliick 
and  grown  into  a  vesicle  of  yellowish  white. 

February  l^tli,  10  a.m. — According  to  my  observations  on  February 
14th,  about  10  a.m.,  there  was  no  change  in  its  length,  but  the 
beginning  part  of  the  older  line  had  become  reddish  brown  and 
flattened  to  the  length  of  1  cm.  or  more,  so  that  it  looked  like  a 
scratch.  The  last  thin,  deep-red  line  had  changed  into  a  line  of 
vesicles  of  yellowish  Avhite,  and  through  the  branching  point  of  the 
last  line  I   could  distinguish  a  thin,  short,  thread-like  thing  of  deep 


86  ON    CREEPING    DISEASE. 

red.  Whereupon  after  careful  disinfection  I  tore  the  elevation  with  a 
needle  at  a  point  a  little  farther  off  (neither  causing  pain  nor  bleeding), 
and  reaching  the  object  I  extracted  it.     It  was  nothing  but  the  causa- 


FiG.  5. — February  14th,  10  a.m. 
tive   parasite.     The  inside  of  the  elevation   was  full  of  sticky  fluid. 
The  parasite  Avas  9  nnn.  long  and  1  mm.  wide.     Its  colour  was  about 


the  same  as  when  I  saw  it  first  through  the  elevation,  viz.  blood-red. 
I  put  it  in  human  serum  and  saw  it  make  active,  wave- like  movements, 
Avhich,  however,  ceased  about  half  an  hour  later.  The  patient  said 
that  previous  to  the  extraction,  since  the  night  of  the  loth,  the 
pricking  pain  had    almost  disappeared. 

Condition  on  Fehrnary  Ibth. — No  change  in  the  length  of  the  line. 
The  beginning  part  of  the  line  had  deepened  its  reddish  brown  and 
the  general  height  of  vesicles  was  reduced,  and  tlio  reddening  in  its 
borders  had  faded  a  great  deal. 

Rxcision  of  the  lesion  on  Fehruary  lOfJi,  .11.30  a.m. — I  excised 
the  entire  lesion.  At  that  time  the  tension  of  the  vesicles  liad  much 
lesseufd,  the  reddish  bi-own  ])art  hnd  increased  to  half  the  len<rth  of 


().\    CIM'IKI'INC     DISKASK.  87 

the  entire  lino  and  its  colour  had   deepened;   the    reddening    in   the 
borders  had  become  light  brown. 

Rate  of  extension. — February  12th,  about  4  p.m.,  4-5  cm.; 
February  18th,  2.o8  p.m.,  87  cm.;  viz.  4-2'  cm.  in  22  hours 
88  minutes. 

C.    HiSTOPATHOLOGY. 

I  excised  the  whole  lesion  without  the  slightest  damage  under 
the  local  novocain  auresthesia.  The  excised  piece  was  pinned  at 
the  four  corners  with  the  subcutaneous  adipose  tissue  downwards 
on  a  thin  wooden  board  and  was  put  in  50  per  cent,  alcohol,  the 
alcohol  being  gradually  strengthened.  I  cut  it  into  seven  small 
pieces  at  right  angles  to  the  main  line,  and  from  each  piece  prepared 
paraffin  serial  sections.  Each  section  was  10  microns  in  thickness. 
From  850  to  400  of  such  thin  sections  were  made  serially  from 
each  small  piece.  The  greater  part  of  these  sections  were  stained 
with  heematoxylin-eosin,  one  in  every  forty  Avith  van  Gieson, 
Weigert's  elastic  stain,  carbol-methyl-green-pyronin  and  the  other 
few  with  polychrome  methylene-blue,  muci-carmine,  triacid,  -Tenner's 
stain  and  pamchron.  A  general  survey  of  all  these  sections  with  a 
weak  magnifying  glass  shows  hollows  corresponding  to  the  line 
clinically  observed,  and  by  connecting  these  holloAvs  one  could  con- 
struct a  tunnel.  The  roof  of  the  tunnel  throughout  the  sections 
is  made  of  the  horny  layer,  and  the  floor  consists  partly  of  epidermis 
and  parti}'  of  corium.  I  venture  to  call  the  former  the  epidermis  tunnel 
and  the  latter  the  epidermis-corium  tunnel.  The  corium  cropping  out 
in  the  tunnel  floor  occurs  in  the  middle  of  the  transection  of  the 
floor,  and  occupies  about  one-third  of  the  entire  breadth  of  it — 1'2 
mm.  on  the  average.  Each  third  on  either  side  is  epidermis, 
which  contains  in  perfection  the  basal  layer,  stratum  gerniinativum 
and  stratum  granulosum.  The  opposite  ends  of  the  epidermis  on  right 
and  left  are  cut  obtusely  or  sharply  at  right  angles  to  the  basal  layer. 
It  is  noteworthy  that  in  the  central  one-third  the  lost  epidermis  seems 
to  have  been  digested  in  the  parasite's  stomach,  and  throughout  the 
sections  no  fragments  of  the  epidermis  are  to  be  perceived  in  and 
about  the  tunnel.  In  the  transition  places  between  the  epidermis 
tunnel  and  the  epidermis-corium  tunnel  the  corium  is  exposed  to  the 
tunnel  through  very  narrow  (O'OB  mm.)  interruptions  of  the  epidermis. 
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Let  me  illustrate  the  relations  between  the  epidermis  part  and  that  of 
the  epidermis-corium  through  the  entire  tunnel  in  the  following- 
picture  : 


Fig.  6. 

The  thick  black  lines  represent  the  cropping  out  of  the  corium  in 
the  epidermis-corium  tunnel  and  the  thin  black  lines  show  the  inter- 
ruptions or  crevices  of  the  epidermis.  The  rest  is  the  epidermis 
tunnel.  The  starting-point  of  the  tunnel  (a)  is  an  epidermis  tunnel 
290  microns  in  length,  then  follows  an  epidermis-corium  tunnel  of 
1400  microns,  and  between  these  two  there  are  interruptions  of 
epidermis  80  microns  long.  The  fore-half  of  the  main  line  is  the 
epidermis  tunnel,  and  towards  either  end  there  are  interruptions  of 
the  epidermis  each  40  microns  in  length,  where  the  corium  has 
cropped  out  in  the  tunnel.  The  extremity  of  the  second  branch  (b) 
is  an  epidermis  tunnel  of  580  microns ;  then  follows  an  epidermis- 
corium  tunnel  of  160  microns;  next  comes  an  epidermis  tunnel  of  200 
microns  ;  and  again  we  have  an  epidermis-corium  tunnel  measuring 
1740  microns.  In  the  third  branch  only  the  extreme  end,  10  microns 
long,  is  of  epidermis,  all  the  rest  being  of  epidermis-corium.  Tlie 
tail  end  of  the  main  line  and  the  extending  end  of  the  first  branch 
make  epidermis  tunnels  of  a  few  microns.  A  minute  observation  of 
each  section  with  a  strong  magnifying  glass  shows  that  the  roof  of 
the  tunnel  consists  of  the  horny  layer  and  a  row  of  keratohyalin  cells 
beneath  it.  In  these  cells,  though  the  boundaries  of  each  cell  are 
obscure,  tlie  nuclei  are  clearly  coloured  and  flat  in  shape.  The  horny 
layer  is  not  interrupted.  The  floor  of  the  epidermis  tunnel  is  made 
of  the  stratum  granulosum,  stratum  geiminativum,  and  basal  layer. 
The  stratum  granulosum  makes  a  flat  plane  towards  the  inside  of 
the  tunnel.  'J'he  uppermost  nuclei  of  thin  stratum  are  flat  and  the 
granules  in  the  cells  are  fewer  near  the  centre  of  the  floor,  but  either 
side,  where  it  touches  the  roof  of  the  tunnel,  no  such  decrease  takes 
place.     The  stratujn    germinativum    lias  become   remarkably   thick. 
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Fig.  1. — Section  of  tunnel  in  the  epidermis. 
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each  coll  swollen,  intercellular  spaces  enlarged,  and  in  consequence 
the  arrangement  of  the  nuclei  is  spai'se.  These  changes  are  more 
marked  in  the  middle  of  the  flour  and  less  clear  near  its  sides. 

In  the  basal  cells  no  changes  are  to  be  percefved.  In  the  inter- 
cellular spaces  of  the  epidermis  one  sees  many  wandering  multinucleate 
leucocytes  and  eosinophile  cells.  The  corium  which  makes  the 
tunnel  tioor  is  of  pa))illary  layer.  Here  the  infiltration  of  round-cells 
is  strong  and  the  elastic  fibres  are  sparse.  Almost  all  the  infiltrated 
cells  are  eosinophile  cells,  and  most  of  them  have  nuclei  split  into  two. 
Besides  there  are  a  few  plasma-cells  and  fewer  mast-cells.  These 
infiltrated  cells  and  the  cells  in  the  tunnels  are  in  contact  without 
any  clear  boundaries.  Where  the  papillar}'  layer  is  exposed  to  the 
inside  of  the  tunnel  through  the  narrow  interruptions  in  the  epidermis 
a  number  of  thin  fibrils  run  in  parallel  lines  towards  the  inside  of 
the  tunnel,  and  passing  through  the  crevices  they  diverge.  There 
are  also  eosinophile  cells  in  the  crevices.  In  the  interior  of  the 
tunnel,  especially  in  the  neighbourhood  of  the  crevices,  we  see  crowds 
of  unaffected  eosinophile  cells.  No  hsemorrhagic  lesions  can  be 
perceived  in  the  papillary  layer. 

The  conte)its  of  the  tunnel. — The  tunnel  contains  the  following- 
bodies  :  Fibrin  ;  a  great  number  of  eosinophile  cells ;  a  few  multinucleate 
leucocytes ;  a  great  number  of  particles,  polygonal,  oval,  or  round, 
which  are  well  stained,  like  nuclei,  with  hjematoxylin ;  crowds  of 
very  minute  granules  stained  very  lightly  with  eosin  ;  a  great  number 
of  round  particles  of  various  sizes,  stained  more  intensely  with  eosin, 
but  not  as  intensely  as  the  ordinary  red  blood-corpuscles,  the  larger  of 
these  particles  being  very  little  different  from  red  blood-corpuscles. 
These  bodies  co-exist  promiscuously  and  their  proportions  are  not 
always  the  same.  In  a  few  sections  particles  like  nuclei  well  stained 
with  hasmatoxylin  form  round  or  elliptical  groups.  The  animalcule  I 
extricated  alive  out  of  the  tunnel  was  blood-red  coloured,  which 
suggests  that  its  digestive  tube  was  filled  with  the  blood  of  its  host. 
If  so,  the  particles  like  transformed  red  blood-corpuscles  in  the 
tunnel  may  be  considered  those  red  blood-corpuscles  that  have  passed 
through  the  intestinal  tube  of  the  creature.  At  the  same  time  the 
particles  well  stained  with  hEematoxylin  also  may  safely  be  taken  as 
those  epithelial  cells  or  white  blood-corpuscles  which  have  appeared 
in  the  shape  of  the  excretion  of  the  creature. 
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Tlie  deep  'portion  of  the  corium. — In  all  the  sections  the 
cellular  infiltration  is  found  in  the  papillar}^  layer.  There  are 
intiltrations  of  round-cells  around  the  blood-vessels,  sebaceous  glands 
and  sweat-glands,  almost  all  of  them  consisting  of  eosinophile  cells. 

i>.  Zoological  Dp:scription, 

My  Gnatliostoiiiu,  when  alive,  was  about  9  mm.  long  and 
1  mm.  wide,  the  colour  blood-red  and  slightly  transparent. 
Under  the  magnifying  glass  I  could  perceive  its  alimentary  canal 
clearly.  The  tail  end  was  very  much  curved  and  the  head  end  was 
slowly  expanding  and  contracting.  Being  put  at  once  in  human 
sernni  it  made  active  wavy  movements,  but  in  half  an  hour  it  had 
gradually  lost  its  activity.  It  was  then  kept  in  alcohol.  In  the  latter 
state  its  colour  is  whitish  and  the  body  cylindrical,  the  fore  half 
being  broad  and  the  hind  half  a  little  narrower.  The  tail  end  is 
curled  spirally  towards  the  ventral  side.  On  the  head  end  there  is  a 
disc  0*42  mm.  long  and  0*]5  mm.  wide,  which  is  separated  from  the 
main  body  by  a  distinct  constriction.  On  its  surface,  thick,  strongly 
curved  hooks  0'02  mm.  long  are  arranged  in  eight  rows.  In  front 
of  this  part  there  are  two  lips  0'075  mm.  long  and  014  mm.  wide. 
The  lip  is  elliptical  in  shape  with  a  papilla  on  each  lateral  anterior 
margin,  and  a  swelling  on  the  median  portion  near  the  front  border 
of  the  lateral  surface. 

The  cuticular  covering  of  the  body  is  thin  in  the  fore  part,  s.ome- 
what  thicker  towards  the  tail,  and  thickest  at  the  A'ery  tail  end, 
showing  a  construction  like  that  of  the  bursa  copulatorix.  in  the 
fore  half  of  the  body  the  cuticular  covering  is  covered  closely  by  a 
kind  of  scales.  They  grow  more  densely  in  the  anterior  two-thirds 
of  the  fore  half  and  almost  cover  the  whole  surface.  These  are 
0*28  mm.  long;  the  proximal  end  at  which  they  are  attached  to  the 
body  is  narrow,  while  the  distal  end  is  broad  with  three  teeth.  In 
the  remaining  one-third  of  the  fore  half  of  the  body  the  scales  become 
more  and  more  sparse  and  different  in  shape,  scales  with  three  teeth 
being  replaced  by  those  with  only  one  tooth.  In  tlm  liiiul  half  there 
ai-e  no  scales,  the  surface  being  smooth. 

The  tail  shows  cuticular  thickening  and  forms  a  bursa  copulatrix, 
though  very  primitive,  in  which  there  are  four  pairs  of  comparatively 
large  papilla?.     The  two  pairs  are  post-anal  and  somewhat  large  ;  the 
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Fig.  1.  —  The  gnathostoma  of 
creeping  disease  sketched  from 
life 
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Fig.  2. — Head  region.     /.  lip;  ;:».  papilla 
h.  hook  ;  s.  scales  of  body. 
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Fig.  3. — Side  view  of  the  posterior  end  of 
the  body.  sj).  spicula ;  pr.  p..  proanal 
papillae  ;  ps.  p.,  postanal  i^apilla?  ;  hv.. 
bursa  copnlatrix. 


Fig.  4 — a.,  hook  of  head.  b..  tridental 
scale  on  the  anterior  portion  of 
the  body. 


TO    ILLUSTRATE    PROF.    TAMURAS    ARTICLE    ON     CREEPING    DISEASE, 


ON    CK'KKIMXt;    DISKASI'l.  91 

otluT  twi^  Jive  prc-aiial  and  ratlier  small.  There  ai'e  two  spiciil;^, 
uiieciiial  ill  length  and  well  cliitinised.  Thoncrh  the  outer  genital 
organs  clearly  show  that  the  W(,)rni  is  male,  the  testicular  tubule  is 
not  developed  at  all. 

The  (r)inthijstoina  belongs  to  the  Fauiily  (ruathostomidte,  one  of  the 
seven  families  of  the  Nematoda.  This  family  is  characterised  by  the 
chitinous  scales  which  cover  the  whole  or  a  part  of  the  surface  of  the 
body.  In  this  point  the  family  is  distinctly  separated  from  the  other 
six  families.  The  present  family  has  only  one  genus,  that  of  the 
Gnathostovia  {CJieiraraiifJin.^),  and  has  very  few  species  compared 
with  tlie  other  families  of  the  Nematoda.  The  following  are  the 
species  of  this  genus  and  their  hosts  that  have  hitherto  been  recorded: 

Species.  Host. 

Gnat  host  (11  a  a  Jiisjjiduiii,  Fedtschenco         .  .     Sus  scrofa 

„  grarilis,  Diesing  ....      Vastres  cxivierl 

„  horridum,  Leidy  ....     Alligator  missiinanus: 

„  spinigerum,  Swen  .  .  .     Felis  cat  us 

„  socialw,  Leidy      ....     Foetorius  ruteola 

,,  turtida,         .....     Dideljpliys 

,,  sliipleys,        .  .  .  .  .      ? 

„  paronai,        .....     Mus 

„  .N*j)/»o.s'«',ysii7i?u>i,  Shipley  &  Hornel.     ? 

,,  siaineuse       .....      Homo 

All  the  above-mentioned  species  except  the  last  one,  the  Gnatlio- 
stoma  siame)ise,  live  in  the  host's  stomach. 

The  Gnathostoma  is  not  only  few  in  species  but  also  few  in  the 
number  of  individuals.  In  Japan  there  are  onl}"  two  records  of  it 
having  been  found  in  the  stomach  of  the  swine. 

The  Gnatliostoma  found  in  the  present  case  is  a  male  and  ;igrees  in 
general  to  the  Gnatliostoma  siamense  described  by  Leipei",  but  the 
great  difference  is  that  the  former  caused  a  linear  eruption  in  the 
human  skin.* 

E.  A  Review  of  the  Literature  and  Classification. 

(1)  This  disease  was  reiDorted  for  the  first  time  in  1874  by  an  English  doctor, 
R.  J.  Lee.t  It  occurred  in  a  child.  A  pale  rose-pink  line  about  J  to  ^  in.  in 
breadth  was  perceived  over  the  angle  up  to  the  abdomen.     In  some  places  it 

*  Leiper,  Parasitology,  ii,  1907,  pp.  77-80. 
t  Clin.  Soc.  Trans.  Loncl.,  1875,  viii,  p.  44.     - 
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made  a  dotted  line.  As  it  developed  it  took  a  circuitous  route  and  looped  on 
itself.  It  sometimes  travelled  a  distance  of  as  much  as  4h  in.  in  twenty-four 
hours.  No  desquamation  on  the  line.  A  piece  of  skin  was  excised  at  the 
extreme  end  and  with  that  the  disease  stopped.  Dickinson,  Fox  and  Duck- 
worth investigated  the  tissue,  but  they  failed  to  find  the  parasite  and  the 
burrow. 

(2)  After  ten  years  Lee*  reported  a  second  case.  The  i^atient  in  this  case  was 
a  male  adult.  He  had  a  small,  flat  pimple  as  large  as  a  pin's  head  on  the  skin. 
From  this  spot  started  a  line,  first  straight  and  then  turning  in  varioiis 
directions.  Being  flat  it  could  not  be  perceived  by  touch.  It  was  lined  on 
either  side  by  hypersemic  borders  \  in.  Avide.  The  fresh  portion  was  red.  while 
the  older  ones  were  fading  and  becoming  narrower.  For  more  than  a  year,  when 
the  patient  died  of  heart  disease,  the  line  never  ceased  its  progression.  It 
advanced  sometimes  no  less  than  4  in.  a  day.  In  the  two  instances  reported  by 
the  oi-iginator  of  the  name  of  "  creeping  disease  "  the  description  amounted  to 
this — that  there  was  a  red  line  travelling  over  the  skin,  without  elevation,  running 
now  straight,  now  circuitously,  in  some  places  making  a  dotted  line.  In  neither 
case  was  there  any  description  about  the  pai-asite,  nor  did  he  mention  there  being 
any  tunnel  in  the  tissues.  For  the  present  I  will  call  these  two  first  cases 
the  "  erythematous  form  of  creeping  disease.'' 

(3)  In  1892,t  at  the  Second  Dermatological  Meeting  in  Vienna,  Crocker 
published  a  third  case.  It  occurred  in  a  two-year-old  girl.  The  lesion  at 
first  consisted  of  a  very  small  red  spot  about  the  size  of  a  pin"s  head.  It 
travelled  about  ten  times  the  breadth  of  the  thumb  a  day,  leaving  behind  a  red 
line  several  centimetres  long.  He  considered  it  as  a  disease  caused  by  a  parasite 
either  in  the  epidermis  or  beneath  it.  He  excised  a  piece  of  skin  which  had  red 
dots  and  made  a  minute  investigation,  but  could  not  find  the  parasite.  Though 
the  little  girl  had  two  such  lines,  their  nature  was  not  ascertained.  This  case 
was  decribed  more  minutely  in  Crocker's  Atlas  of  Shin-Diseases.  According  to 
this  book,  besides  the  red  line  in  the  lower  part  of  her  body  a  second  line 
appeared  on  the  head,  vanishing  after  a  short  time.  While  the  latter  caxised  no 
trouble,  the  former  as  it  travelled  gave  rise  to  itching  so  severe  that  her  sleep  was 
interrupted.  Her  general  health  was  affected,  bowels  became  irregular,  and  the 
fseces  were  offensive  and  blood-coloured.  The  progress  of  the  red  line  was 
about  4  in.  by  night  and  about  1  in.  by  day,  but  sometimes  covered  a  distance  of 
as  much  as  10  in.  in  sixteen  hours.  The  second  line  on  the  left  side  of  the 
neck  measured  3  in.  and  it  remained  visible  for  a  few  days.  Four  months  later 
another  red  line  made  its  appearance  on  the  left  side  of  the  chest,  so  that  there 
was  a  serpiginous  line  on  either  side  of  the  chest.  After  three  months  and  a-half 
spent  in  the  hospital  she  returned  home,  but  she  did  not  get  rid  of  the  disease  till 
a  few  months  later,  when  a  red  line  extending  from  the  chin  to  the  ear  caused  a 
discharge  in  the  latter  place  and  led  to  the  final  disappearance  of  the  line.  Taken 
altogether,  the  supposed  larva  had  been  travelling  in  the  skin  of  the  child  for  a 
matter  of  two  years  and  three  months. 

*  Clin.  Soc.  Trans.  Lond.,  1884,  xvii,  p.  75 ;   cited  in  Mracek,  Handbuch  der 
Dennatologie,  Bd.  iv,  2,  p.  1179. 
t  Ann.  de  Derm.,  t.  iii,  p.  1184. 
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(4)  TIk'  fouitli  iiistiuife  is  tliat  recorded  l>y  Neuniaini*  in  l!-;;).">.  Tliis  was  the 
first  case  in  Austria.  The  patient  was  a  two-year-old  j,'irl.  One  line  ran  over  the 
sacral  region  to  the  l)ack  and  neck  and  came  down  to  the  chest  and  abdomen. 
The  other  line  extended  from  the  genitals  to  the  left  leg.  The  line  on  the  chest, 
Lack  and  the  outer  side  of  the  thigh  was  very  distinct  and  extremely  long, 
i'rom  }.  to  1  mm.  in  width  and  bright  red  in  colour.  This  line  neither 
branched  nor  broke,  running  sometimes  straight,  sometimes  circuitously,  and 
was  in  many  places  crooked  and  serpiginous.  It  was  also  raised  about  5  mm. 
from  the  general  surface  of  the  skin.  As  a  sul)jective  symptom  there  was  an 
itching  sensation,  but  not  very  much  pain.  It  occurred  in  the  night  and  the  line 
progressed  at  the  same  time,  so  that  the  parasite  seemed  to  move  chiefly  during 
the  night.  The  route  taken  by  the  supposed  larva  was  bright  red  and  elevated, 
but  in  a  short  time  the  colour  faded  and  the  elevation  was  reduced.  One  could 
plainly  distinguish  the  advancing  part  fi-om  the  earlier  one  because  of  the  redness 
and  elevation  of  the  former  and  the  rusty-brown  colour  of  the  latter.  I  may  call 
this  Neumann's  case  "  the  erythemato-papular  form  of  creeping  disease."  The 
description  then  given  by  Neumann  was  wholly  clinical ;  the  supposed  parasite 
was  not  found ;  there  was  no  anatomical  observation.  On  such  clinical  evidence 
alone  one  could  not  decide  whether  this  case  w^as  an  example  of  exactly  the  same 
disease  as  that  reported  in  England,  but  at  the  German  Dermatological  Congress 
in  Graz,  November  2;?rd,  18y5,t  Pringle,  who  had  seen  Crocker's  case,  said  that 
Neumann's  was  the  same. 

If  Neumann's  case  and  Crocker's  had  been  of  the  same  nature  as  Pringle  is 
said  to  have  asserted,  I  ought  to  have  classified  Crocker's  case  also  in  the  erythe- 
mato-papular form,  but  as  I  find  in  the  original  report  of  Crocker  no  description 
about  the  line  being  papular,  his  case  must  have  been  what  I  may  call  the 
erythematous  form. 

(5)  The  fifth  case  is  that  reported  by  SamsonJ  in  Russia  in  1897  us  a  new  kind 
of  dermatological  disease.  In  this  case  a  slightly  raised  red  line  as  thin  as 
thread  grew  on  the  face  and  hand  accompanied  by  severe  itching  pain.  The 
progress  of  the  line  was  often  as  much  as  15  cm.  in  twenty-four  hours.  Samson 
found  an  animalcule  in  the  excised  piece  of  the  lesion,  and  after  microscopical 
investigation  said  that  the  parasite  corresponded  to  the  picture  of  the  Gastro- 
philus  larva  in  Brehn's  Tier-Lebex,  but  that  he  was  unable  to  decide  to  what 
genus  it  belonged.  Samson's  case  was  introduced  by  Prof.  Petersen  as  an 
additional  instance  of  the  same  disease  at  the  meeting  where  Neumann's  case 
was  discussed.  Since  then  every  scholar  reporting  about  creeping  disease,  has 
invariably  quoted  Samson.  I  will  call  Samson's  case  the  "  papular  form  of 
creeping  disease."  According  to  Samson,  though  he  found  the  parasite  only 
once,  cases  of  this  kind  were  not  rare  in  Russia,  inasmuch  as  he  himself  treated 
nine  cases  in  three  years.  Crocker  also  said  that  he  often  found  such  disease  in 
Africa,  though  not  reported. 

*  Wien.  Miti.  WocJiens.,  1895,  p.  221  ;  Arch.  f.  Derm.  u.  Syph.,  xxxiv,  1896, 
p.  105  ;  Wien.  hlin.  Wochens.,  1898,  p.  423  ;  cited  in  Mracek,  Hanclbuch  derVerm., 
Bd.  iv,  2,p.  181. 

t  Arch.f.  Derm.  u.  Syph.,  1896,  Bd.  xxxiv,  p.  105. 

X  md.,  1897,  Bd.  xli,  p.  367. 
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(6)  Sokolow's  case  :*  Sokolow  made  a  report  when  he  read  Samson's  case.  He 
said  that  he  saw  a  ease  of  that  kind  as  early  as  in  his  school  days  (1879).  Since 
1881  he  had  seen  two  or  three  cases  every  summer.  The  disease  came  mostly  ou 
the  face,  but  sometimes  on  the  neck  or  arm.  It  began  with  something  like  a 
small  fissure  made  by  a  pin-pi'ick.  The  line  proceeded  straight  at  first  l)ut  curved 
by-and-by.  In  a  week  the  earlier  part  of  the  line  had  become  a  scarcely 
perceptible  rose-coloured  ring.  Seven  years  before  he  had  already  extricated 
from  the  extremity  of  a  line  a  larva  looking  like  that  of  a  fly,  he  said.  (He 
showed  its  picture.) 

(7)  Kuscher's  two  cases  in  Russia  :t  In  both  cases  there  was  a  line  slightly 
elevated  and  making  a  net-like  development.  At  the  end  there  was  a  small  dark 
spot.     They  belonged  to  what  I  call  the  papular  form. 

(8)  Malcolm  Morris  s  two  cases  :  J  The  fourth  report  in  England.  In  one  of 
them  a  red  line  apj)eared  in  the  gluteal  region  and  progressed  from  3  to  4  in. 
a  day. 

{!)'}  Ehrmann's  case,  the  second  report  in  Austria  :§  On  January  17th,  1897, 
at  the  Vienna  Dermatological  Society,  Ehrmann  reported  a  patient  who  had  a 
reddened  eruption  on  the  left  shoulder-blade.  It  caused  itching  pain,  exuded 
serum  and  formed  a  scab  over  it.  Afterwards  its  borders  were  raised  like 
beading  and  appeared  somewhat  like  cerebral  convoUitions.  It  proceeded  at  high 
speed,  moving  about  half  a  centimetre  in  an  hour.  The  eai-lier  pai-t  flattened 
and  left  pigmentation.  It  differed  from  Neumann's  case  in  having  blisters.  I 
will  classify  Ehrmann's  case  in  the  erythemato-papulo-vesicular  form. 

(10)  Kumberg's  case  in  Russia :  ||  It  was  reported  as  a  case  of  Dermato-myiasis 
migrans  asteosa  in  1898.  Rille  and  Riecke  explained  in  Mracek's  Handbuch  that 
this  was  another  case  of  creeping  disease.  The  patient  was  a  young  farmer  on 
whose  right  cheek  appeared  a  narrow  red  line  IO2  cm.  in  length,  accompanied  by 
an  itching  sensation.  There  was  a  dark  spot  at  the  end  of  the  line  from  which 
he  extracted  a  white  (?)  larva  1  cm.  long,  and  with  it  the  disease  stopped. 

(11)  Kaposi's  case  :%  A  girl,  aged  2  years,  had  red  itchy  specks  on  the  upper 
part  of  the  back  between  the  two  shoulder-blades.  After  a  while  a  narrow 
elevated  red  line  proceeded  towards  the  left  shoulder,  and  moved  first  straight, 
then  serpiginously.  After  changing  its  direction  several  times  it' reached  the 
edge  of  the  left  hip-bone.  The  older  j)ovtions  were  flattened  and  of  light  brown. 
Most  of  them  were  perceptil)le.  The  recent  part  made  a  straight  line  slightly 
raised,  bright  red,  and  1  mm.  in  width.  On  the  right  knee-cap  thei-e  was  also  an 
elevated  sei-piginous  red  line.  A  third  similar  lesion  was  on  the  front  of  the 
right  thigh.  These  three  lesions  had  no  connection  with  each  other.  The  line 
progressed  slowly  once  or  twice  a  day,  when  the  skin  around  the  end  reddened 
all  at  once  like  urticaria  for  several  centimetres,  and  the  line  rapidly  advanced 
at  the  rate  of  from  I  to  1^  cm.  in  an  hour.     Sometimes  it  was  more  rapid  and 

*  Arch./.  Derm.  u.  Syph.,  1897.  Bd.  xxxviii,  p.  153. 
t  Ibid.,  1899,  Bd.  xlix,  p.  401. 
X  Brit.  Jour.  Bervi.,  189(3,  viii,  p.  145. 
§  Arch.  f.  Derm.  u.  Sijph.,  1898.  Bd.  xlii,  p.  252. 
II  St.  Petersburg,  vied.  Wochens.,  1898,  No.  20. 
f  Wien.  Uin.  Wochens.,  1898,  p.  399. 
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even  went  l'>oni.  in  twenty-t'Dmluiurs.  8ucli  phenomena  could  only  be  explained, 
he  said.  l>y  a  supposition  that  a  certain  parasite  burrowed  its  way  under  the  skin, 
niakinj^  straijj^ht  or  curvinj^  marches. 

KaiH)si  also  said  that  the  cases  recorded  l>y  the  Russian  oljservers  were  the 
same  disease  as  his  own,  that  there  was  no  other  change  in  the  skin  except 
reddening  and  desquamation,  that  though  in  Ehrmann's  case  there  were  blisters 
and  vesicles,  such  differences  might  be  attributed  to  the  difference  in  the 
susceptibility  and  reaction  of  each  person's  skin. 

I  myself  say  that  Kaposi's  case  began  as  the  papular  form  but  changed  on  the 
way  into  the  ei^themato-papidar  form. 

(12)  Rille's  case  :*  The  fourth  instance  in  Austria.  A  boy,  aged  2  years,  an 
inhabitant  in  the  same  district  as  Neumann's  patient.  At  the  time  the  lesion  was 
examined  there  remained  on  liis  back  a  line  that  had  already  been  made  by  the 
larva.  It  could  still  be  seen  very  clearly  as  a  line  of  reddish-yellow,  flattened  to 
the  normal  level  of  the  skin  and  slightly  desquamating.  So  far  it  was  the 
erythematous  form  l>ut  it  may  have  been  the  papular  form  before. 

(13)  Rawuitzky's  ease  in  Russia  :t  On  the  left  cheek  of  a  peasant  woman  a 
line  appeared,  which  ended  with  a  blister  below  the  corner  of  the  mouth.  The 
blister  contained  a  grey  particle  as  large  as  a  hemp-seed.  The  case  may  have 
been  one  of  the  papulo-vesicular  form. 

(14)  Schmidt's  case :+  Reported  in  1900.  The  fifth  instance  in  Austria.  It 
occurred  in  a  boy,  aged  2  years.  A  typical  line  grew  in  that  part  of  the  body 
not  closely  covered  with  the  clothes.  The  older  portion  was  flattened,  slightly 
desquamating,  and  covered  wath  a  blood-scab.  Afterwards  it  left  bright  white 
scars  here  and  there.     Around  the  scars  there  was  pigmentation. 

The  appearance  of  the  scars  is  peculiar,  but  no  doiilit  the  case  belongs  to  the 
erythemato-papulo-vesicular  form. 

(15)  Bereuger  and  Ferrard's  case:§  A  red  line  h  mm.  w-ide  and  several 
centimetres  in  length  appeared  on  one  leg  and  extended  gradually  to  the  other 
one.  At  the  extremity  of  the  line  there  was  a  pin's-head-sized  vesicle.  The 
line  advanced  3  to  4  cm.  a  day.     Erythemato- vesicular  form. 

(16)  Topsant's  case  :  ||  A  girl,  aged  8  years.  She  always  lived  among  cattle. 
In  her  countryside  Hypoderma  hovis,  de  Geer,  prevailed,  and  its  larva  was 
popularly  called  "  cru."  From  the  end  of  January  to  March  7th  the  girl 
complained  of  a  severe  pain  like  pin-pricking  at  the  spot  where  the  larva  was, 
and  repeated  the  cry—'"  Ca  pique  oh  I  ca  pique  1  "  The  pain  w^as  so  severe  that  she 
fainted.  Thus  while  the  parasite  remained  in  her  body  fits  of  fainting  were 
repeated  every  two  or  three  hours  a  day  continuing  from  ten  to  fifteen  minutes. 
Her  health  suffered  greatly  from  them.  The  jpain  was  felt  in  fresh  places  every 
day  and  one  could  trace  the  course  of  the  larva  as  it  progressed. 

The  line  appeared  first  at  the  lower  part  of  the  neck,  came  above  the  breast- 
bone, was  raised  veiy  slightly  above  the  level  of  the  skin  at  unequal  intervals, 
red  but  without  hyperasmic  areola.     Sometimes  its  trace  was  lost,  but  again 


*  Wein.  klin.  Wochens.,  1898,  p.  400. 
t  Derm.  Zeitschr.,  1898,  p.  704. 
X  Cited  in  Mracek. 
§  Ibid. 

II  Arch,  de  Parasitol.  1901,  iv.  No.  4.  p.  609. 
VOL.    XXXIII. 
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appeared  as  a  purpuric  line.  The  line  turned  round  the  left  upper  part  of  the 
l)ody,  crossed  the  breast  and  passed  over  the  right  shoulder.  At  last  the  kirva 
came  behind  the  neck,  proceeded  to  its  lower  part,  there  made  its  appearance  in 
the  centre  of  a  swelling  as  large  as  a  hazel-nut.  and  was  extricated  with  a  pin. 
The  whole  length  of  the  line  measured  almost  04  cm.  According  to  Prof. 
Brauchard's  study,  the  larva  is  said  to  be  the  Hijpoderma  Uneata,  de  Villers,  in 
its  second  stage.  The  larva  was  6  mm.  long  and  Ir^  mm.  thick.  In  Topsant's 
report  the  histological  investigation  is  wanting,  but  since  the  larva  is  well  known 
to  go  through  the  subcutaneous  tissue  of  the  ox,  it  may  be  assumed  that  in  this 
patient  also  the  larva  proceeded  through  the  same  tissue. 

Topsant's  case  is  not  commonly  quoted  in  the  literature  of  creeping  disease. 
It  is  mentioned  indeed  in  Mracek's  Haudbuch,  but  with  some  hesitation  in  con- 
sidering it  as  creeping  disease.  This  is  because  all  parasites  found  in  creeping 
disease  were  thought  to  be  the  Gastropli iliis  larva,  and  because  the  few  reports  in 
which  any  histological  investigation  was  made  (most  of  the  reports  wanting  it) 
found  their  histological  changes  in  the  construction  of  the  tunnel  in  the  epidermis, 
but  especially  as  the  subjective  symptoms  in  his  case  were  so  different  from  the 
ordinary  one  (itching). 

I  want,  however,  to  consider  his  case  as  one  of  creeping  disease,  because  its 
objective  clinical  symptom  is  of  linear  formation.  When  we  make  clear  the 
definition  of  creeping  disease  and  classify  the  various  cases  according  to  their 
causes,  we  shall  have  good  reasons  to  believe  that  Topsant's  case  belongs  to  the 
same  disease.  I  will  classify  it  in  the  erythematous  form  from  the  clinical  point 
of  view. 

(17)  Van  Harlingen's  three  cases* :  The  first  reports  in  America.  One  occurred 
in  a  girl  four  years  old.  The  eruption  began  on  the  heel  as  a  small  blister, 
extended  gradually  up  the  inside  of  the  foot  in  a  serpiginous  course,  and  ended 
n  a  spiral  over  the  internal  malleolus.  The  lesion  was  a  line  of  small 
vesicles  about  4  in.  long  and  yV  in.  wide.  The  second  case  likewise  occurred 
in  a  child.  A  flat,  red,  narrow  line  appeared  upon  the  sole  of  the  foot 
extending  from  one  side  to  the  other,  resembling  the  edges  of  a  circinate 
erythema.  For  some  time  there  was  no  change  in  the  appearance  of  the  disease 
but  later  it  became  raised  and  brighter  red.  Within  a  few  weeks  the  disease 
extended  up  over  the  dorsum  of  the  foot.  The  third  case  occurred  in  an  adult. 
A  small  itchy  pimple  began  upon  the  l)ack  of  the  hand  and  soon  extended  in  a 
serpentine  coarse,  producing  a  cord-like  elevation  of  the  epidermis. 

Harlingen's  first  and  third  cases  may  be  called  the  vesicular  form,  and  his 
second  case  may  be  said  to  have  begun  in  the  erythematous  form  and  changed 
into  the  papular  form. 

(18)  Stelhvagon's  case.f  The  second  report  in  America.  This  case  occurred 
in  a  boy,  aged  9  years,  on  the  lower  ])art  of  the  leg  as  well  as  on  the  lumbar  and 
sacral  regions.  The  eruption  on  the  leg  ccmsisted  of  an  irregular  tortuous 
eiythematous,  erythemato-papular,  and  papulo-vesicular  line  of  some  inches 
in  length  and  from  aboiit  fV  to  ^^g  in-  i"  width  and  in  elevation.  The  older 
portion    was    scarcely    perceptible,   the    newly    made    part   more   marked    but 

*  Jouni.  Cut.  Dis.,  190:?.  xxi,  p.  436. 
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gi-adiially  fadiiii,',  leaving  piginentatiou  behind.  Tlie  spreading  portion  made 
a  tliin.  tln-ead-like,  hypera'Uiic  line  at  the  extremity.  In  a  few  hours  or 
witliin  a  (lay  or  two  it  became  raised  and  formed  an  erythematous  ridge. 
It  changed  further  into  a  pajMilar  line  witli  vesicular  projections  here  and  there 
in  its  course.  The  .still  older  ridge  had  been  changed  into  a  distinctly  papulo- 
vesicular or  completely  vesicular  line.  Becoming  older  again  the  line  consisted 
of  a  thin,  narrow,  uneven  crust  or  crusty  scale  with  a  trilling  hyperajmic  border. 
On  the  yet  older  part  of  the  track  the  skin  had  flattened  down  to  its  normal 
level  and  was  marked  by  slight  hyperemia  and  pigmentation,  which  was  less  and 
less  perceptil)le  as  the  point  of  origin  was  approached.  As  a  subjective  symptom 
there  was  an  itching  sensation.  At  the  time  the  patient  was  examined  the 
lesions  on  the  back  and  the  sacral  regions  were  already  pigmented  lines. 
Stellwagon  added  that  the  case  as  above  described  was  practically  a  duplicate 
of  the  others  that  had  been  reported  by  Lee.  Crocker,  Neumann.  Sokolow. 
Samson,  Kumberg,  Kaposi  and  Van  Harlingen,  with,  however,  probably  more 
decided  exudation. 

I  consider  this  case  as  resembling  most  nearly  my  own  case  and  almost  the 
same  as  Harliugen's  first  and  third  cases,  and  so  classify  it  in  the  erythemato- 
vesicular  form.  According  to  its  photograph,  however,  it  may  be  said  to  belong 
to  the  vesicular  form. 

(19)  Hamburger's  case  *  :  The  third  instance  in  America.  The  patient 
was  an  imbecile  boy,  aged  4  years.  A  serpiginous  line  was  situated  on  the 
right  buttock  about  its  central  portion  and  traversed  11  cm.,  measuring  the 
shortest  distance  l)etweeu  its  two  extremities.  Its  direction  was  approximately 
vertical,  diverging  slightly  outward  from  below  up.  Starting  from  a  point  near 
the  gluteal  fold,  the  line  ran  toward  the  middle  line,  then  up,  then  out  and  up, 
then  upward  towards  the  median  line,  then  once  again  passing  outward  and 
upward,  and  ending  in  a  hook-like  process.  The  line  was  about  2  mm.  in  width, 
though  its  Ijreadth  varied  a  little  at  different  points.  It  was  in  the  upper  half 
pale  red,  slightly  raised,  and  was  surmounted  by  a  line  of  vesicular  formation. 
At  the  extreme  upper  end  the  vesicular  line  made  several  loops  on  its  red  base 
and  a  clear  serous  fluid  oozed  from  it.  The  lower  half  of  the  lesion,  evidently 
the  older,  was  represented  l>y  a  curling  line  of  purplish-browai  pigmentation. 
Some  delicate  crusts  overlay  this  region,  evidently  representing  the  remnants 
of  a  former  vesicular  line.  I  will  classify  this  case  in  the  erythemato-vesicular 
form. 

(20)  Stel wagon's  second  case  t  .-  The  patient  perceived  a  short,  elevated,  slightly 
red  line,  which  extended  slowly  from  day  to  day.  When  he  came  under  the 
doctor's  care  it  was  4  to  5  in.  long,  tortuous  and  irregular.  It  differed 
from  his  first  case  in  Iteing  shorter  in  length,  and  containing  only  one  parasite 
(this  is  only  inferential,  as  Stelwagon  did  not  actually  see  the  parasite).  The 
l)eginning  part  of  the  line  was  already  sunken  below  the  normal  skin  level,  with 
slight  pigmentation.  The  rest  made  a  line-like  ridge,  looking  in  some  parts 
solid,  in  others  vesico-papular.  and  in  others  distinctly  like  a  narrow,  irregular 
linear  vesicle.     Towards  the  extending  end   it  was  of  an  erythemato-papular 

*  Jomii.  Cat.  Bis..  1904,  xxii.  p.  217. 
t  Ibid.,  1904,  xxii,  p.  359. 
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nature,  and  at  the  extreme  end  showed  as  a  thread-like  erythematous  line.  A 
magnifying  glass  revealed  a  minute,  grain-like,  greyish-white  speck.  No  doubt 
this  Avas  the  pr.rasite  but  he  failed  to  prove  it; 

I  will  classify  this  case  in  the  erythemato-papulo-vesiculav  form. 

(21)  Brodier  and  Fouquet's  cases*:  In  1904  Brodier  and  Fouquet  reported  a 
case  in  which  a  sewer-worker  had  from  six  to  eight  parallel  lines  on  one  side  of 
the  chest.  These  lesions  healed  in  three  weeks.  We  have  no  means  of  finding 
out  the  particulars. 

(22)  Lenglet  and  Delamy"s  casef  :  An  artisan,  aged  39  years.  On  the  outer  side 
of  the  right  calf  there  was  a  dark-red  palm-sized  lesion  of  lymphatic  gland 
inflammation,  and  its  centre  consisted  of  the  above-mentioned  swelling  and  the 
trace  of  its  being  burned.  In  this  lesion  there  were  burrows  looking  like  large 
lesions  of  itch.  They  were  bright  i-ed  or  dai'k  red  along  the  l)orders.  So 
was  the  middle  ridge,  or  it  was  pink  coloured.  The  lines  were  rather  dis- 
tinctly, elevated  and  3  mm.  wide.  They  ran  over  the  lesion  in  a  wavy 
irregular  course  and  crept  like  the  head  of  Medusa  over  the  healthy  skin.  The 
lines  ran  to  and  fro,  crossed,  separated,  were  entangled,  proceeding  in  a  zigzag 
course  or  like  curled  hair.  But  such  a  labyrinth  was  only  confined  to  the 
branching  part  and  the  main  burrow  proceeded  with  a  steady  course.  The 
hypothetical  parasite  dug  very  rapidly,  running  in  some  places  3  or  4  cm. 
a  day.  The  parasite  also  seemed  to  march  as  vanguard  for  the  line,  for 
sometimes  it  turned  in  a  new  direction  at  a  spot  3  to  4  mm.  in  advance  of  the 
extending  end.  The  depth  of  the  line  w^as  generally  very  insignificant,  and 
the  hair  on  the  tract  was  cut  from  the  root.  Some  lines  extended  5  cm.  from 
the  lesion,  another  crossed  the  upper  pait  of  the  skin  and  reached  the  fi'ont 
inner  side  of  the  leg.  The  line  faded  here  and  there.  These  fading  parts  were 
no  more  red  and  more  pigmented  on  the  borders  than  in  the  middle.  As  a 
subjective  symptom  thei-e  was  an  itching  sensation,  which,  however,  did  not 
increase  at  night.  Prof.  Brocq  and  his  assistant  endeavoured  to  capture  the 
parasite,  but  were  nnsiiccessful.  They  made  a  very  minute  investigation  of 
the  tissue.     This  may  be  classified  in  the  erythemato-papular  form. 

(23)  Shelmire's  case  J  :  The  ^mtient  was  a  doctor,  aged  59  years.  He  had  at 
first  a  small  sore  on  the  left  side  of  the  ring  finger-nail  on  the  right  hand.  A 
small  red  line  extending  from  this  sore  had  crossed  the  finger-ends  in  three  days, 
and  travelling  along  the  right  side  of  the  nail  reached  the  third  joint  of  the  same 
finger.  In  five  days  it  had  extended  almost  to  the  second  joint,  in  seven  days  it 
had  ci'ossed  over  to  the  left  side,  in  nine  days  it  was  iip  above  the  second  joint 
about  r,  in.  The  progression  stopped  foi"  a  week  and  then  proceeded  1  in.  below 
the  second  joint,  still  keeping  to  the  left  side.  During  the  next  week  it  made  a 
zigzag  route  up  and  down  over  the  same  spot,  and  at  last  turned  round  to  the 
palmar  side  of  the  same  finger.  The  lesion,  which  had  in  partfoi-med  linear  scabs 
in  consequence  of  incisions  and  Inirnings,  was  a  slightly-raised  red  line  near  the 
third  joint,  and  was  distinctly  raised  and  j\  in.  broad  below  the  second  joint. 
In  the  latter  place,  under  a  magnifying  glass,  he  could  find  small  vesicular  spots 

*  Cited  in  Mracek's  Handbuch. 

t  Ann.  cle  Derm.,  v,  p.  107. 

J  Journ.  Cut.  Dis.,  1905,  xxiii,  p.  257. 
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Imt  the  parasite  eliuletl  (.•apturo.     This  is  another  ease  of  tlie  erytliemato-papiilo- 
vesieuhir  form. 

(2-i)  Kengsep's  ease:*  The  sixth  instance  in  Russia.  A  child,  aged  '2  years. 
A  line  extending  from  tlie  left  side  of  the  gluteal  region  to  the  epigastrium. 
The  older  portion  was  pale  yellow  and  slightly  des<jiiamating.  The  new  portion 
was  red,  1  mm.  wide,  slightly  elevated  and  cord-like.  The  middle  part  was  dark 
brown.  There  was  only  one  line,  not  branching.  The  rate  of  progression  was 
irregular,  sometimes  making  10  cm.  in  twenty-four  hours.  With  a  view  to  cure, 
a  piece  of  skin  1 '■  cm.  long  was  excised  from  the  newest  red-line  region.  The 
excised  j)iece  was  utilised  in  part  for  a  bacteriological  study  1)y  means  of  various 
cultural  bases,  but  no  growth,  except  a  chain-like  Ijacteria  on  the  gelatine  base, 
was  found.  It  was  also  used  in  part  for  tissue  study,  but  as  the  extreme  end  was 
not  excised  he  could  not  find  the  caiisative  larva.  This  belongs  to  the  erythemato- 
papular  form. 

(25)  Hutchins'  cases:!  The  sixth  instance  in  America.  The  first  case  was 
that  of  a  boy.  aged  6  years.  The  buiTow  began  in  the  middle  of  the  ulnar  side 
of  the  left  palm,  and  taking  a  wavy  course  and  progressing  aboiit  an  inch  a  day 
advanced  towards  the  middle  of  the  palm.  It  looked  like  a  miniature  of  the 
progress  of  a  garden  mole.  Then  it  turned  to  the  ulnar  side  of  the  palmar 
surface  of  the  ring-finger  and  proceeded  up  to  about  the  middle  of  the  second 
phalanx,  and  then,  running  along  the  radial  side  of  the  palmar  surface  of  the 
same  finger,  returned  to  the  palm. 

The  second  case  occurred  in  a  farmer's  lower  leg.  The  description  about  it  is 
more  vague  than  that  of  the  first  case.  In  both  cases  the  reporter  only 
emphasises  the  effectiveness  of  chloroform  on  the  lesion.  He  failed  to  find  the 
parasite. 

(26)  Moorhead's  case:+  The  seventh  instance  in  America.  A  boy.  aged 
5  years.  A  parasite  crept  in  the  epidermis,  pursuing  a  zigzag  course  and  giving 
the  skin  much  the  same  appearance  as  the  surface-marking  of  moles  in  the  soil. 
The  pax'asite  moved  from  i  to  1  in.  in  twenty-four  hoiu's,  leaving  a  raised  line  of 
epidermis  about  i  in.  in  width.  He  did  not  actually  see  the  pai-asite,  but  he  said 
that  it  was  a  Brazilian  worm  which  disappeared  during  the  winter  aud  came  out 
with  the  approach  of  the  warm  season.  In  his  report  he  u.sed  the  term  of 
'■  creeping  disease."' 

(27)  Boas"  case:§  The  first  instance  in  Denmark.  Prof.  Boas'  case  was 
oiiginally  that  of  Dr.  Quorturps.  The  worm  found  by  the  latter  from  a  creeping- 
disease  case  was  sent  to  the  former,  who  was  a  zoologist,  and  the  i^rofessor 
published  a  clinical  description  along  with  his  own  zoological  study  of  it.  This 
was  the  third  report  concerning  the  parasite  itself. 

The  patient  was  a  boy,  aged  3  years.  He  had  an  excoriation  covered  with  a 
crust  on  the  right  side  of  his  forehead,  and  from  that  spot  a  bright  red  raised 
line,  about  1  mm.  in  width,  extended  in  a  wavy  course.  On  the  third  day  it 
reached  the  right  eyebrow  and  its  extremity  became  cedematous.  Along  either 
side  of  the  line  there  was  a  white,  slightly  raised,  cedematous  border,  so  that  the 

*  Denn.  Centralb.,  1906,  ix,  p.  194 

t  Jouni.  Cut.  Dis.,  1906,  xxiv,  p.  270. 

X  Journ.  Amer.  Med.  Assoc,  March  22ud,  1906,  p.  9]. 

§  Monats.  f.  prakt.  Derm.,  Bd.  xliv,  p.  505. 
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entire  breadth  of  the  line  was  2  mm.  He  incised  the  entire  line  up  to  the 
extremity  with  a  small  scissors  and  treated  it  with  zinc  chloride,  bnt  the  line 
still  proceeded.  The  next  morning  it  reached  the  cheek,  extending  about  8  cm. 
during  the  night.  Examining  the  extreme  end  on  the  front  of  the  ear  with  a 
magnifying  glass,  he  detected  a  small  dark  segmented  particle  about  1  mm.  long, 
and  could  extricate  it  with  a  pin.  (I  will  describe  this  further  in  my  discussion 
on  the  cause  of  the  disease.)     This  belongs  to  the  papular  form. 

(28)  Wosstrikow  and  Bogrow's  case  :*  The  seventh  instance  in  Russia  and  the 
fourth  report  of  the  discovery  of  the  parasite.  The  patient  was  a  girl,  aged 
12  years.  On  waking  from  a  slumber  under  a  tree  she  felt  an  itching  sensation 
on  the  left  temple  at  the  end  of  the  eyebrow.  Soon  after  a  curving  red  line 
appeared  at  the  spot,  and  extended  to  the  margin  of  the  hairy  region.  Then 
turning  below  it  reached  the  edge  of  the  chin.  The  progi-ession  was  15  cm.  in 
two  days.  The  itching  was  severe  in  the  daytime,  but  the  progress  of  the  line 
was  faster  dui-ing  the  night.  Fortunately  he  conld  extricate  the  parasite  from 
the  broad  spot  at  the  end  of  the  burrow,  and  with  that  the  disease  stopped. 
Wosstrikow  said  that  he  had  met  two  or  three  cases  of  this  kind  yearly  for  the 
past  twenty  years.  The  change  on  the  skin  in  these  cases  consisted  in  a  much 
crooked  or  twisted,  raised,  ridge-like  line  from  3  to  4  mm.  wide.  The  elevation 
was  not  prominent  on  the  palm  or  sole.  One  could  distinguish  the  beginning  from 
the  extending  end.  In  the  older  portion  the  skin  was  less  changed  and  gradually 
recovering  the  healthy  state,  while  the  new  end  was  extending  in  a  club-like 
shape.  The  base  of  the  ridge-like  line  was  of  a  yellowish-pearly  colour  with 
narrow  borders  of  rose  colour.  The  skin  around  underwent  no  change.  The 
burrow,  when  opened  with  a  pin,  let  out  serum.  The  ground  of  the  burrow 
presented  a  velvety  appearance,  was  bright  red  and  i  mm.  wide.  He  found  a 
small  white  particle  in  the  liurrow,  ])ut  unfortunately  he  could  not  determine 
whether  it  was  filirin  or  the  excrement  of  the  j^arasite.  This  belongs  to  the 
papulo- vesicular  form. 

(29)  Hutchins' third  case  :t  A  boy,  aged  12  years.  There  was  a  small  bUster 
behind  the  head  of  the  first  metatarsal  bone  in  the  sole  of  the  left  foot.  Up  to 
the  day  before  the  patient  came  to  the  doctor  two  adjacent  ring-like  loops  or 
circles  had  developed,  with  enclosed  areas  of  dried  vesicular  lesions  which 
reseml>led  a  recovering  pompholyx.  The  circuitous  line  extended  to  as  far  as 
the  middle  of  the  sole.  The  line  was  raised  and  looked  like  a  miniature  of  a 
mole-burrow,  yellowish  from  serum  in  the  middle  ridge  and  pink  in  the  slopes  of 
the  burrow,  making  a  distinct  vesicle  where  the  larva  was  active  (so  he  described 
it,  but  did  not  find  the  larva  in  question). 

(30j  Gosman's  cases :  The  eighth  instance  in  America.;};  The  first  case  was 
that  of  Mrs.  B — .  She  had  first  a  small  raised  eruption  on  the  right  ankle.  A 
red  line  developed  from  this  spot  and  ran  up  and  down  around  the  ankle.  After 
three  months  a  similar  eruption  appeared  on  the  dorsal  surface  of  the  left  hand. 
It  w^as  a  raised  red  line  2  mm.  in  width,  covered  here  and  there  with  small 
vesicles.     It  began  in  the  middle  of  the  back  of  the  hand,  and  curving  and 


*  Arch.  f.  Derm.  n.  Syph.,  1908,  Bd.  xc.  p.  323. 

t  Journ.  Cut.  Dt's.,  1908,  xxvi,  p.  521. 

+  Jovrn.  Amer.  Med.  Assoc,  1910,  No.  1,  p.  38. 
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looping;  several  times  ended  down  between  the  forefin<for  ;ind  tlmiult.  TIuh 
belongs  to  the  papido-vesioidai-  fonn. 

The  second  case  was  that  of  a  surgeon.  He  first  perceived  a  small  red  pimple, 
very  itchy,  on  the  middle  oi  the  plantar  surface  of  the  left  foot.  From  the 
pimple  extended  a  small  serpiginous  red  line  progressing  about  1  in.  in  twenty- 
four  hours.  Two  weeks  later  a  similar  red  line  appeared  on  the  top  of  the  fourth 
toe  of  the  right  foot,  and  turning  round  the  same  toe  came  to  the  plantar 
surface  of  the  foot;  then  proceeding  toward  the  heel  for  from  2  to  11  in.  turned 
to  the  left  about  \\  in. ;  finally  went  l)ack  to  the  right.  In  lioth  lines  he  failed  to 
find  any  parasite.     This  belongs,  perhaps,  to  the  erythemato-vesicular  form. 

(;?1)  Haase's  case :  The  ninth  instance  in  America.*  In  his  report  he  went 
into  detail  about  the  manner  of  progression  of  the  line,  but  there  was  no 
description  about  its  nature.  He  compensated  this  defect  with  three  photo- 
graphs. According  to  these  plK>tographs  this  may  safely  be  classified  in  the 
vesicular  form. 

(3'J)  Rudell's  cases  :  The  tenth  report  in  America.f  It  was  the  first  time 
that  the  larva  was  found  in  America. 

Case  1  :  A  farmer,  aged  45  years.  He  had  a  tortuous  line  from  about 
12  to  13  in.  long  from  the  left  shoulder  down  to  the  left  arm,  the  lower  end 
being  inflamed  while  the  upper  end  gradually  faded  out  into  a  scaly  line.  He 
tried  to  find  the  parasite  by  making  a  small  incision  just  ahead  of  the  advancing 
line,  but  he  failed. 

Case  2 :  A  boy,  aged  13  years.  Two  serpiginous  lines  extended  from  the  forehead 
downwards.  A  few  days  befox-e  this  he  felt  an  itching  sensation  near  his  left 
eyebrow  associated  with  inflammation.  From  this  spot  the  eruption  spread  in 
two  directions,  one  line  making  a  curve  on  his  forehead  and  then  extending  over 
the  face,  the  other  line  going  down  through  the  eyebrow  and  ovei'  the  eyelid. 
During  the  second  night,  while  the  patient  was  sleeping,  the  larva  had  crossed 
from  the  upper  to  the  lower  lid  and  then  down  over  the  face.  It  was  on  the 
fourth  day  that  Dr.  Rudell  examined  the  lesion.  The  next  day  every  line  had 
advanced  1^  in.  Under  a  magnifying  glass  he  detected  a  small  dark  spot  at 
the  end  of  the  line.  He  incised  the  cuticle  with  a  cataract  knife  not  deep 
enough  to  hurt  any  blood-vessels,  and  as  he  lifted  the  incised  flap  the  larva 
emerged  from  its  burrow.  Under  the  glass  he  could  see  the  larva  moving.  He 
said  that  he  found  another  larva  from  the  second  line,  but  in  neither  case  did 
he  give  any  zoological  description.  By  placing  his  picture  of  the  larva  side  by 
side  with  that  of  Sokolow  he  seemed  to  think  their  similarity  to  have  been  fully 
proved.     In  his  description  of  the  character  of  the  line  details  are  also  wanting. 

(33)  Cates's  case :  +  The  eleventh  report  and  the  second  instance  in  which  the 
larva  was  discovered  in  America.  An  adult,  aged  32  years.  He  felt  an  itching 
sensation  at  a  spot  on  the  outer  side  of  the  upper  part  of  the  right  forearm. 
Closely  examined,  diifuse  reddening  was  found,  possibly  owing  to  hard  scratching 
by  the  patient.  Examined  still  more  closely,  there  were  found  two  isolated,  intensely 
reddened  erythematous  areas  from  3  to  4  mm.  in  diameter,  and  separated  from 
each  other  by  25   cm.     The  centre  of  these  erythematous   ai'eas  was    slightly 

*  Joiirn.  Cut.  D2S.,  1910,  xxviii,  p.  393. 

t  Journ.  Amer.  Med.  Assoc,  1913,  Ixi,  p.  247. 

X  Dervi.  Wochens.,  1914,  Bd.  Iviii,  p.  417. 
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indented  and  desquamating,  and  there  was  a  minute,  almost  imperceptible  black 
dot.  The  doctor  extricated  this  dot  with  a  needle  without  any  bleeding,  and 
under  a  magnifying  glass  perceived  a  larva  neai-ly  the  same  as  that  reported  l;>y 
Sokolow,  except  that  there  were  no  segments  in  the  narrower  pai-t  of  it.  Its 
movements  Avere  very  slight.  A  ccording  to  the  clinical  description  it  seems  to 
me  that  the  case  was  the  earliest  stage  of  creeping  disease,  as  yet  forming  no 
line.  Concerning  the  parasite  he  only  said  that  it  resembled  that  of  Sokolow, 
and  did  nothing  but  give  a  picture  of  it. 

(34)  Kirby-Smith's  case  :  The  twelfth  report  in  America.  I  could  not  get  the 
original  report.  According  to  Knowles  it  seems  to  contain  only  a  clinical 
description. 

(35)  Knowles"  case  * :  The  thirteenth  report  in  America.  A  girl,  aged  20 
months.  The  disease  occurred  in  the  iipper  portion  of  the  mons  veneris  and 
both  buttocks.  There  were  three  distinct  burrows.  The  vaginal  mucous  mem- 
brane was  unattacked.  An  attempt  was  made  to  cure  it  with  niti'ic  acid  but 
failed.  Dr.  Hodge  excised  all  three  tracts.  Four  days  after  excision  the  larva 
began  a  fresh  progression  at  the  edge  of  the  excised  spot  on  the  left  buttock 
and  reached  the  lower  edge  of  the  left  mons  veneris.  Knowles  cut  out  all  the 
passage  and  made  3000  sections  oiit  of  it,  of  which  150  showed  the  burrow  and 
30  exhibited  various  portions  of  the  larva.  He  gave  no  description  of  the 
larva  thus  shown  in  the  sections. 

(36)  Gaskill's  case  :  f  A  girl,  aged  11  years.  She  had  what  appeared  like  a 
mosquito  bite  on  the  upper  part  of  the  inside  of  the  left  thigh,  from  which 
started  a  serpiginous  line  about  18  in.  long,  the  earlier  part  presenting 
brownish  pigmentation. 

(37)  Whitehouse's  case  :  +  A  man,  aged  30  years.  He  had  about  twenty-five 
active  lesions  ;  formerly  he  had  thii'ty-eight.  Some  of  the  burrows  were  from 
lA  to  2  in.  long.  The  burrow  did  not  contain  any  larva.  The  patient  was  a 
member  of  the  United  States  forces  sent  to  the  Mexican  border  and  contracted 
the  disease  while  staying  there.  According  to  him  there  were  thirteen  cases 
like  his  own. 

(38)  Howard  Fox's  case :  §  The  sixteenth  report  in  America.  A  soldier  who 
had  returned  from  the  Mexican  border.  He  had  an  elevated,  urticarial,  irregular 
linear  lesion  on  the  back,  about  f  in,  in  length.  About  ^  in.  fi'oni  one  end  of 
this  lesion  was  a  little  pin-head  urticarial  spot,  which  was  doubtless  the  beginning 
of  a  second  burrow.     This  belongs  to  the  papular  form. 

*  Journ.  Ainer.  Med.  Assoc,  1916,  p.  172. 
t  Journ.  Cut.  Dis.,  1917,  xxxv,  p.  107. 
:;:  ibid,  1917,  xxxv,  pp.  187,  263. 
§  Ihkl,  1917.  xxxv.  p.  608. 
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PSEUDO-ICTERIC    XAXTHOSIS. 
F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Lond. 

The  appearance  of  true  janiidice  is  due  to  a  coloration  of  the  skin 
and  sclerotics  of  the  eyes  by  bile-pigment  (bilirubin),  and  it  may  be 
more  or  less  imitated  by  various  "pseudo-icteric"  conditions.  In 
regard  to  yellowness  of  the  sclerotics  and  conjunctivte  the  racial 
factor  must  be  remembered.  Thus,  Dr.  W.  H.  Willcox,  in  his 
Jjcttsomian  Lectures  on  Jaundice  (Medical  Society  of  London,  1919), 
writes  :  "  In  soine  Indians  a  definite  yellow  pigmentation  of  the  con- 
junctivae occurs,  giving  a  characteristic  appearance  of  jaundice.  In 
Mesopotamia  I  had  a  Madrassee  servant  who  had  marked  yellow 
sclerotics."     This  condition  was  due  to  normal  racial  pigmentation. 

During  the  Great  War  attention  was  draAvn,  especially  in  France,"^ 
to  a  form  of  pseudo-icterus,  due  to  the  consumption  of  picric  acid. 
The  picric  acid  was  ingested  with  the  intention  of  simulating  jaundice 
and  thus  escaping  military  service.  In  such  cases,  when  5  to  15  grains 
of  piciic  acid  have  been  swallowed  the  skin  and  sclerotics  and  the 
blood-serum  and  cerebro-spinal  fluid  become  yellow.  The  urine  con- 
tains picric  acid  or  its  derivatives,  and  in  about  a  week^s  time,  after 
large  doses,  it  may  likewise  contain  bilirubin,  a  true  icterus  having 
been  added  to  the  pseudo-icterus. 

In  Decembei*,  1919,  another,  but  slighter,  form  of  pseudo-icterus 
was  described  in  America  by  A.  F.  Hess  and  V.  C.  Myers,  of  New 
York,  who  termed  the  condition  of  the  blood  giving  rise  to  it 
"  carotin8emia."t  It  was  due  to  the  eating  of  carrots,  swedes,  etc., 
and  the  discoloration — which  was  specially  well  marked  on  the  palms 
of  the  hands  and  soles  of  the  feet  and  did  not  involve  the  sclerotics  at 
all — gradually  disappeared  in  their  two  cases  (both  children)  when 
carrots  were  removed  from  the  diet.     Hess  and  Myers  write  in  con- 

*  Amongst  the  first  observutious  were  those  as  early  as  1914,  by  Isuard.  Gamier, 
Roiisille  aud  Vauuier.  An  excellent  summary  of  the  subject  was  given  in  the 
Presse  31edicale,  Paris.  1918,  xxvi.  p.  16. 

t  A.  F.  Hess  and  V.  C.  Myers,  '•  Carotinseraia  :  A  New  Clinical  Picture," 
Journ.  Amer.  Med.  Assoc,  1919,  Ixxiii.  pp.  174^3-1745. 
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elusion  :  "  AVe  have  shown  that  a  diet  rich  in  carotin  (carrots,  spinach,, 
^g'o'yolks,  oranges,  etc.)  will  bring  about  a  yellow  discoloration  of 
the  skin,  a  condition  resembling  mild  jaundice,  except  for  the  non- 
involvement  of  the  sclera.  This  pigmentation  no  doubt  has  been 
frequentl}'  overlooked,  confused  with  mild  grades  of  icterus,  or  attri- 
buted to  some  obscure  metabolic  disturbance.  It  cannot  be  of  rare 
occurrence,  as  carotin  is  widely  distributed  throughout  our  diet,  being 
a  constituent  of  almost  all  our  vegetable  foods.  It  is  a  disturbance 
which  therefore  will  occur  most  readily  in  those  subsisting  on  a 
dietary  containing  a  large  quantity  of  vegetables.  The  discoloration 
of  the  skin  is  accompanied  by  a  similar  yellow  tinging  of  the  blood- 
serunrand  the  plasma.  The  pigment  in  the  blood  was  identified  as 
carotin.  ,  ,  ,  The  urine  was  coloured  yellow  as  well  as  the  serum. 
When  a  small  quantity  of  carotin  was  ingested  the  pigment  appeared 
rapidly  in  the  urine." 

Earlier  in  1919  a  pseudo-icterus  of  the  same  nature,  observed  in 
children,  had  been  discussed  by  W.  Kauper,"^  W.  Stoeltzner,t  E. 
Klose,+  and  H.  Salomon, §  but  their  short  reports  had  apparently 
escaped  the  notice  of  Hess  and  Myers.  According  to  Klose  onl}^  the 
parts  of  the  children  which  were  most  exposed  to  the  light  became 
thus  coloured. 

A  pseudo-icteric  diffuse  yellowness,  or  "  xanthosis,"  of  the  skin 
in  certain  young  patients  suffering  from  diabetes  mellitus  was  men- 
tioned by  C.  von  Noorden  at  the  International  Dermatological  Con- 
gress of  1904.11  According  to  him  it  especially  aifected  the  palmar 
surfaces  of  the  hands  and  the  plantar  surfaces  of  the  feet,  and  he 
suggested  that  it  might  possibly  be  related  to  "  diabete  bronze.' 
This  "  diabetic  xanthosis  "  was  described  two  years  later  (1906)  by 
H.  Salomon  and  C.  von  Noorden  in  the  latter's  text-book  on  Meta- 
holism  (English  edition,  London,  1907,  vol.  iii,  p.  781).  Salomon,  in 
a  recent  paper,^  discusses  the  whole  question  of  xanthosis  of  the  skin,. 

*  W.  Kauper,  Munch,  med.  Wochenschr..  1919,  Ixvi.  p.  330. 

t  W.  Stoeltznei-,  /'bnl.,  p.  419. 

X  E.  Klose,  ihiil.  p.  419. 

§  H.  Salomon,  ibid.,  p.  .564. 

I  C.  von  Noorden,  V.  Internat.  Dermafoloyen-Kongress,  1904,  Verhandhingen 
tind  Berichte,  Berlin,  ii,  pt.  i,  p.  121. 

^  H.  Salomon,  "  Ueber  Xanthose  cler  Haut,  namentlich  ]>ei  Gesunden  Leuten, 
iind  iiber  Xantliiimie,"  Wieii.  l-lin.  }Voc}ic»sc]ir.,  1919,  xxxii,  p.  49."». 
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especially  its  occurrence  in  healtliy  individuals.  The  pseudo-icteric 
Cf^loration  is  of  a  fresh  canary-yellow  tint  and  is  never  greenish 
yellow,  and  thus  differs  from  many  old  co..-<ts  of  true  jaundice.  The 
eyes  (sclerotics  and  conjunctivie)  are  less  or  not  at  all  coloured.  A 
yellow  coloration  of  the  blood-serum,  that  is  to  say  "  xantha?mia,"  is 
much  commoner  than  xanthosis  of  the  skin,  but  the  latter  condition, 
whenever  it  occurs,  is  invariably  accompanied  by  some  degree  of 
xanthtemia.  Both  are  perhaps  due  to  a  lutein-like  lipoid  substance 
in  the  blood.  The  bilirubin  in  the  blood-serum  is  not  necessarily 
increased,  and  there  seems  to  be  no  necessary  connection  between 
xanthosis  and  xanthomatosis  of  the  skin.  There  is  pi'obabh"  a  peculiar 
tendency  of  the  skin  in  certain  individuals  to  take  on  the  xanthosis 
coloration,  and  there  may  sometimes  be  a  special  connection  of 
xanthosis  with  dyspepsia,  constipation,  diabetes  mellitus  or  par- 
ticular articles  of  food.  Hayem,  at  the  Societe  medicale  des  hopitaux 
de  Paris,  seems  once  to  have  described  a  case  of  xanthosis  of  the 
skin  in  a  dyspeptic  subject  under  the  heading,  "  Coloration  speciale 
des  teguments  chez  certains  dyspeptiques,  ictere  sans  pigments  biliaires 
ni  urobiline  dans  les  urines." 

The  variable  yellow  coloration  of  the  skin  in  two  children  with 
Diabetes  mellitus  shown  recently  by  Dr.  George  Graham  at  the 
Section  for  the  Study  of  Disease  in  Children,  Royal  Society  of 
^Medicine  (November  26th,  1920),  was  doubtless  this  kind  of  cutaneous 
xanthosis.  Dr.  E.  G.  Graham  Little  kindly  showed  me  one  of  two 
cases  of  what  he  terms  "  dyschromia  of  the  face,"  which  he  brought 
before  the  Dennatological  Section  of  the  Royal  Society  oi  Medicine 
on  June  17th,  1920  {Proceedings,  1920,  xiii,  p.  122).  The  patient  was 
a  young  man,  aged  22  years,  employed  at  rubber  tyre-moulding. 
The  yellowish-brown  cutaneous  discoloration  affected  chiefly  his  face 
and  the  palms  of  his  hands  and  was  almost  cei'tainly  not  due  to  his 
employment,  but  I  should  hesitate  to  regard  it  as  a  variety  of 
cutaneous  xanthosis. 

On  the  other  hand,  the  following  case  seems  to  me  now  to  be  an 
extraordinary  one  of  congenital  xanthosis,  involving  the  sclerotics, 
in  an  otherwise  healthy  man.  though  I  originally  demonstrated  it  at 
the  Clinical  Section  of  the  Royal  Society  of  Medicine  on  February  9th, 
1917  {Proceedings,  1917,  x,  p.  13),  under  the  heading,  ''Congenital 
(Non-familial)    Jaundice,    withc>ut     Splenomegaly,    in    an    otherwise 
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Healthy  Man."  (Jr.  T.  D — .  an  Eng-lishman,  was  at  that  time  aged 
50  years.  He  was  an  active,  well-built  man,  of  average  general 
nutrition,  and  (according  to  his  mother)  he  had  been  yellow  on  birth, 
and  had  remained  more  or  less  yellow  ever  since  then.  The  yellow- 
ness affected  the  sclerotics  as  well  as  the  skin.  On  the  whole  he 
seemed  to  have  enjoyed  unusually  good  health,  and  had  not  been 
subject  to  headaches,  "bilious  attacks,"  or  cutaneous  pruritus.  He 
was  sure  that  his  faeces  and  urine  had  been  of  ordinary  colour,  like 
those  of  normal  persons.  He  had  had  no  xanthoma,  not  even 
Xanthelasma  palpebrarum.  His  friends  told  him  that  his  yellow 
coloration  was  more  marked  at  some  times  than  at  others.  There  was 
nothing  special  in  his  family  history ;  none  of  his  four  children  and 
none  of  his  other  relatives  Avere  known  to  have  ever  had  a  similar 
yellow  appearance.  I  could  find  nothing  abnormal  by  ordinary 
examination  of  the  thoracic  and  abdominal  viscera.  There  was  no 
enlargement  of  the  spleen  or  liver  or  superficial  lymphatic  glands. 
His  urine  was  clear,  of  pale  yellow  colour  and  acid  reaction  ;  the 
ordinary  chemical  reactions  were  negative  for  albumen,  sugar  and 
bilirubin,  and  for  excess  of  urobilin,  urobilinogen  and  indicau.  In 
regard  to  the  examinations  of  the  blood  and  blood-serum  I  was  greatly 
indebted  to  Dr.  H.  Schmidt.  The  haemoglobin  was  105  per  cent. ; 
erythrocytes,  6,400,000  to  the  cubic  millimetre  of  blood ;  white  cells, 
5710  (of  which  about  80  per  cent,  were  polymorphonuclear  neutro- 
philes).  Microscopic  examination  of  stained  blood-films  showed 
nothing  special,  no  nucleated  red  cells,  no  poikilocytosis,  no  poly- 
chromatophilia  and  no  marked  anisocytosis.  The  blood-serum  was 
more  deeply  coloured  than  that  of  most  persons,  and  I  suppose  that 
one  could  say  there  was  a  condition  of  "^  xanthaemia  " ;  the  ordinary 
chemical  tests  (as  far  as  they  could  be  relied  on)  were  negative  for 
bilirubin,  urobilin  and  urobilinogen.  The  resistance  of  the  erythro- 
cytes to  haemolysis,  as  tested  by  graduated  hypotonic  saline  solutions, 
was  found  to  be  scarcely  outside  normal  limits.  The  blood-serum 
gave  (January,  1917)  a  negative  Wassermann  reaction  for  syphilis. 
Since  then  the  man,  Avho  is  now  aged  54  years,  has  kept  in 
excellent  health,  but  when  I  saw  him  recently  (February  10th,  1921) 
the  sclerotics  (conjunctivfe)  of  his  eyes  were  of  a  light  bright  canary- 
yellow  colour.  I  could  still  .satisfy  myself  that  there  was  no  enlarge- 
ment of  spleen  or  liver  which  could  be  detected.     He  again  assured 
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mc  that  he  diil  not  toiul  to  sulVer  from  constipation  or  from  any  kind 
of  "biliousness,"  ami  that  the  yellowness  had  not  been  observed  in 
any  other  member  of  his  family. 


CAMEL   ITCH. 

WILLIAM  DYSON,  O.B.E.,  M.D., 

Dermatologist  to  the  Manchester  Royal  Infirmary  ;  Physician  to  the  Manchester 
Hospital  for  Diseases  of  the  Skin. 

Ix  November,  1917,  I  was  ordered  from  Egypt  to  Palestine  to 
report  on  an  epidemic  of  skin -disease  which  had  broken  out  amongst 
the  personnel  of  the  Camel  Corps.  I  found  the  men  suffering  from  a 
papular,  intensely  irritative  dermatitis,  of  which  the  following  are  the 
chief  characteristics  :  The  individual  lesions  are  situated  at  the 
entrance  of  the  hair-follicles.  There  are  no  burrows  to  be  seen. 
The  lesions  are  similar  in  appearance  to  those  caused  by  the  harvest 
bug  {Leptiis  autuvinalis). 

Distribution. — The  disease  is  localised  chiefly  on  the  arms,  second- 
aril}'  on  the  legs  and  chest ;  in  severe  cases  the  whole  body  is  involved. 
Secondary  pyogenic  infection  is  present  in  many  cases,  the  result  of 
scratching. 

It  is  to  be  noted  that  the  parts  attacked  were  those  in  which  the 
skin  came  in  contact  with  the  camels,  or  on  which  the  scales  alighted 
in  the  act  of  grooming.  A  light  band,  such  as  a  belt,  sharply  limited 
the  spread  of  the  disease. 

Symptoms. — Intense  itching,  especially  when  the  patient  becomes 
warm  at  night ;  this  irritation  was  so  severe  in  some  cases  as  to 
prevent  the  sufferer  from  sleeping.  The  camels  of  this  unit  were 
badly  infected  with  mange. 

Method  of  investigation. —  Specimens  of  the  skin  were  obtained  by 
snipping  off  individual  papules  with  a  pair  of  curved  scissors,  and 
after  prolonged  soaking  in  liquor  potasste  were  examined  under  a 
microscope.  Scrapings  from  the  skin  Avere  examined  in  a  similar 
manner,  and  also  scrapings  from  the  skin  of  camels  suffering  from 
mani^e. 
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JEtiology. —  (1)  The  disease  is  caused  by  a  parasite  similar  to,  but 
smaller  than  the  Acanis  scahiei. 

(2)  The  parasite  enters  the  human  skin  by  burrowing  down  a  hair- 
follicle.  I  have  been  able  to  demonstrate  the  female  acarus  in  the 
human  skin  lying  at  the  root  of  a  hair-follicle. 

(3)  In  two  cases  Dr.  Craig,  of  No.  2  Military  Laboratory,  has  found 
a  lemon-coloured  ovum  in  scrapings  from  the  human  skin.  In  other 
cases  our  search  for  ova  was  negative. 

(4)  I  have  not  succeeded  in  finding  the  male  acarus  either  on 
or  in  the  human  skin. 

(5)  In  scrapings  from  camels  suffering  from  mange  the  acari, 
male  and  female,  are  easily  found. 

Treatment. — The  camel  acarus  does  not  propagate  its  kind  on  the 
human  species  but  dies  after  entering  the  skin,  therefoi-e  all  that  is 
required  iu  the  way  of  treatment  is  to  avoid  contact  with  mangy 
camels  and  some  antipruritic  remedy  to  allay  itching.  I  found  an 
evaporating  lotion  containing  carbolic  acid  quite  satisfactory. 

I  wish  to  express  my  thanks  to  Capt.  Craig,  R.A.M.C,  of  No.  2 
Military  Laboratory,  for  much  assistance  in  making  this  investigation. 

Note. —  Specimens  showing  this  parasite  were  exhibited  by  me 
in  1919  in  the  Medical  Section  of  the  War  Museum  in  Cairo,  and  will 
be  shown  in  London  when  the  Egyptian  specimens  are  transferred 
to  England. 
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.Mketing  held  on  November  loth,    1920,  Dk.   Aimulk   Whitfield, 
President  of  the  Section,  in  the  Chair, 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  Urticaria  pigmentosa  with 
hidlous  lesio)is.  The  patient  was  a  boy  (firstborn),  aged  9  months,  born 
at  full  time,  and  breast  fed.  There  was  no  history  of  any  sucli  skin- 
disease  in  tlie  parents.  The  disease  appeared  at  the  age  of  3  moutlis. 
The  eruption  was  acute,  and  the  case  belonged  to  the  mixed  type  of 
Urticaria  pigmentosa  as  both  macular  and  nodular  lesions  were 
present.  The  eruption  came  out  first  on  the  back,  then  spread  over 
the  body,  and  had  been  increasing  ever  since,  new  lesions  tending  to 
come  out  in  crops.  It  was  now  widely  distributed  over  the  whole 
cutaneous  surface  excepting  the  palms  and  soles,  but  including  the 
scalp,  and  was  especially  profuse  on  the  trunk  and  proximal  parts  of 
the  limbs.  There  were  no  lesions  on  the  mucous  membranes.  Some 
of  the  lesions  were  not  palpable,  while  others  were  definitely  raised ; 
they  were  pale  fawn  in  colour,  irregular  in  outline,  and  varied  in  size 
np  to  patches  or  plaques  several  inches  across.  The  skin  over  the 
lesions  did  not  present  the  "  shagreenated "  appearance  which 
occurred  sometimes  in  cases  of  this  disease.  In  addition  to  the  more 
typical  lesions  thei-e  were  variously-sized  wheals  which  were  whitish 
and  surrounded  by  pinkish  halos,  and  vesicles  and  bullte  were  present 
varying  in  size  from  a  split-pea  to  blebs  an  inch  in  diameter.  The 
initial  lesion  appeared  to  be  either  a  wheal  or  a  bulla. 

When  the  case  was  first  seen  at  the  Victoria  Hospital  for  Children 
only  wheals,  macules  and  plaques  were  visible,  but  a  month  later  bulla3 
had  appeared.  When  he  first  saw  the  patient  the  bullae  were  present, 
and  the  pronounced  urticarial  element  so  masked  the  pigmentation 
that  he  thought  at  first  it  might  be  simply  a  case  of  ordinary  bullous 
urticaria.  The  lesions  caused  much  itching,  especially  at  night,  and 
there  was  well-marked  dermographism.  There  was  no  general 
glandular  enlargement.  In  spite  of  the  extent  of  the  eruption  the 
child's  general  health  appeared  to  be  excellent. 

A  piece  of  tissue  from  a  raised,  faintly  pigmented  lesion  on  the  side 
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of  the  abdomen  was  excised  foi*  microscopical  examination.  The 
sections  were  stained  by  the  polychrome  methylene-blue  method  and 
were  quite  characteristic  of  Urticaria  pigmentosa.  The  epidermis 
was  somewhat  stretched,  and  pig-ment-granules  were  pi'esent  liere  and 
there  in  the  cells  of  the  basal  layer  and  its  neighbourhood.  In  the 
corium  there  was  an  infilti*ation,  consisting  mainly  of  mast-cells, 
densest  in  the  subpapillary  layer  and  becoming  more  spai'se  towards 
the  lower  part  of  the  rete.  The  cells  were  grouped  chiefly  around 
the  blood  capillaries  and  vaiied  in  shape  and  size,  some  being  fusiform, 
others  cuboidal.  The  collagen  bundles  were  separated  by  oedema,  and 
here  and  there  wei'e  broken  up  and  formed  spaces  in  which  the  mast- 
cells.were  deposited. 

The  special  interest  of  the  case  was  the  occurrence  of  the  bullous 
lesions  ;  this  he  had  never  actually  seen  before,  though  he  knew  it 
had  been  observed.  The  acuteness  of  the  eruption  pointed  to  a  toxic 
rather  than  a  nfevoid  condition,  and  suggested  the  possibility  of  the 
disease  being  due  to  some  foreign  protein  Avhich  was  responsible  for 
the  urticaria,  the  bullas,  the  pigmentation,  aud  the  peculiar  cellular 
infiltration  of  mast-cells.  In  cases  of  this  type  Sangster's  name  of 
''  Urticaria  pigmentosa  "  was  more  applicable  than  Tilbury  Fox's  term 
"  xanthelasmoidea." 

Dr.  Graham  Little  considered  the  case  unique  ;  he  had  never  seen  an  instance 
of  bullous  Urticaria  pigmentosa.  The  sections,  however,  were  sufficient  to 
establish  the  diagnosis.  Had  anj  membei-s  seen  Urticaria  pigmentosa  witliout 
mast-cells?  Sutton  had  descril^ed  such  cases,  but  he  (the  speaker)  regarded  tlie 
presence  of  mast-cells  as  essential  to  the  diagnosis. 

The  President  agreed  with  Dr.  Little's  remark  concerning  the  diagnostic 
value  of  mast-cells.  He  had  always  believed  there  were  two  diseases  in  children 
somewhat  in  the  same  class  :  one  was  Ui'ticaria  pigmentosa,  tlie  other  an  ordinary 
urticaria  which  left  a  little  pigment  on  disappearance.  The  difference  lay  in  the 
infiltrative  character  of  the  lesion  in  true  Urticaria  pigmentosa.  If  anyone 
suggested  to  him  that  a  condition  was  Urticaria  pigmentosa  and  there  were  found 
no  mast-cells,  he  would  suggest  a  revision  of  the  diagnosis. 

Dr.  MacLeod  (in  reply)  confirmed  what  the  President  said.  It  was  not  until 
he  found  mast-cells  in  the  tissue  that  he  arrived  at  the  diagnosis  of  Urticaria 
pigmentosa  with  bullous  lesions.  He  regarded  mast-cells  as  pathognomonic  of 
Urticai-ia  pigmentosa. 

Dr.  J.  H.  vSequeira  showed  a  case  of  Epidermolysis  bullosa  with 
ejndermal  cysts.  The  patient  illustrated  a  late  stage  of  a  case  of  that 
rare    disease.     Many  of    the    older    members    of    the  Section  would 
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nMiKMiibei-  a  woinuii  sufferiiiu^  from  severe  Epidenaolysis  bullosa, 
which  had  completely  incapacitated  her,  so  much  so  tliat  the  greater 
part  of  her  life  had  been  passed  in  hospitals  and  infirmaries,  and  many 
of  their  colleagues,  as  well  as  himself,  liad  had  lier  under  their  care. 
The  patient  now  shown  was  an  example  of  a  less  severe  type.  He 
was  originally  shown  by  him  at  a  meeting  of  the  Dermatological 
Society  of  London   in  1904.^ 

The  history  now  given  by  the  patient  (who  was  aged  20)  was  that 
ever  since  he  was  seen  in  IQO-l  he  had  had  blisters  varying  in  size 
from  a  threepenny  piece  to  a  five-shilling  piece,  and  these  had 
usually  left  scars.  There  w-ere  now  large  red  cicatricial  areas  of  fine 
papery  consistence  on  the  buttocks,  shoulder  and  limbs.  There  were 
a  few  bulla)  and  areas  of  recent  blebs  covered  with  dry  crust.  The 
finger-nails  were  in  the  same  dystrophic  condition,  and  the  epidermic 
cysts  were  still  present  in  large  numbers.  The  teeth  were  good. 
During  the  past  five  years  there  had  been  gradual  improvement,  the 
blebs  appearing  less  frequently.  There  was  little  discomfort  except 
when  the  bullae  became  infected  or  "festered"  as  described  by  the 
patient.  He  had  had  nephritis  watli  anasarca  on  two  occasions  in  1918 
but  the  urine  Avas  now  free  from  albumen.  The  Wassermann  reaction 
(August  25th,  1920,  and  September  29th,  1920)  was  negative.  An 
examination  of  the  blood  showed  no  abnormality.  Sections  of  a 
hiemorrhagic  bleb  showed  that  the  horny  and  granular  layers  of  the 
epidermis  had  been  stripped  off  the  subjacent  skin  by  blood. 

It  was  important  to  note  that  though  the  patient  had  never  been 
able  to  do  manual  labour  he  had  been  earning  his  living  by  clerical 
work. 

Dr.  S.  E.  DoRE  showed  a  case  of  Pityriasis  rubra  pilaris.  He 
originally  regarded  the  case  as  psoriasis  associated  with  follicular  ichthy- 
osis as,  when  he  first  saw  it,  the  scaling  was  very  marked  and  the  follicu- 
lar involvement  was  not  so  apparent. t  In  a  recent  paper  on  psoriasis  it 
was  stated  that  there  were  less  than  ten  cases  on  record  in  which  the 
affection  began  under  the  aga  of  2h  years,  and  the  same  was  probably 
true  of  Pityriasis  rubra  pilaris.  This  child  was  o^  years,  and  scaly 
patches,  followed  by  a  nutmeg-grater  condition  of  the  skin,  was  first 

*  Brit.  Journ.  Derm.,  1904,  xvi,  p.  460. 

t  C.  M.  O'Brien,  3Iecl.  Press  and  Circ,  September  loth,  1920,  p.  208. 

VOL.    XXXIII.  K 


112  ROYAL    SOCIETY    OF    MEDICINE. 

noticed  about  six  months  ago.  There  were  numerous  scaly  patches 
on  the  trunk  and  limbs,  and  marked  prominence  of  the  follicles  on  the 
extensor  surfaces  of  the  arms  and  legs.  The  horny  plugs  generally 
present  on  the  back  of  the  phalanges  in  adults  were  absent.  The 
scalp  and  palms  were  dry  and  scaly,  and  the  nails,  especially  of  the 
toes,  were  thickened  and  striated.  The  child  was  born  in  India  and 
had  recently  lived  in  Australia.  The  mother  suffered  from  leucoderma 
of  old  standing,  and  an  uncle  was  said  to  have  had  psoriasis.  A 
brother  and  a  sister  were  healthy. 

Dr.  H.  G.  Adamson  considered  that  there  might  be  a  close  relationship  between 
Pityriasis  rubra  pilaris  and  psoriasis.  Several  cases  sliown  before  the  Section  as 
Pityriasis  rubra  pilaris  had  had  psoriasis,  or  other  members  o£  the  family  had 
l)een  subject  to  psoriasis,  and  he  had  a  similar  case  in  which  the  condition 
alternated  with  psoriasis.  The  two  conditions  behaved  in  much  the  same  way, 
disappearing  and  coming  again. 

Dr.  J.  H.  Sequeira  said  he  was  able  to  endorse  Dr.  Adamson's  remarks.  Some 
years  ago  he  had  a  case  in  which  the  eruption  was  at  one  time  characteristic 
l^soriasis  and  at  another  Pityriasis  rubra  pilaris. 

The  President  foiuid  some  difficulty  in  endorsing  Dr.  Adamson's  view, 
because  there  were  great  differences  between  the  two  conditions,  though  he 
agreed  Pityriasis  rubra  was  probably  related  to  psoriasis.  They  showed  a  quite 
different  response  to  treatment.  One  very  bad  case  he  showed  to  the  Dermato- 
logical  Society  of  London  six  times  ;  he  had  the  patient  under  treatment  for  many 
years,  and  no  form  of  treatment  modified  the  eruption  in  the  slightest.  It  was 
i-are  for  attacks  of  Pityriasis  rubra  pilaris  to  get  well  in  weeks ;  they  genei'ally 
living  fire  for  about  a  year  or  more,  and  then  faded  slowly  away. 

Dr.  Sibley  reminded  members  of  the  case  of  a  boy,  aged  6  years,  whom  he 
.showed  in  June,  1913,  with  typical  Pityriasis  rubra  pilaris,  and  the  opinion 
expressed  by  many  members  was  that  he  had  both  Pityriasis  rubra  pilaris  and 
psoriasis.  However,  the  condition  cleared  up  in  a  few  weeks  ;  except  for  a 
marked  prominence  of  the  hair-follicles  over  the  sacral  region  the  whole  skin 
appeared  to  be  more  or  less  normal.  A  few  months  after  that  the  patient  returned 
with  a  very  acute  guttate  psoriasis,  which  covered  him  from  head  to  foot. 

Dr.  E.  G.  Graham  Lij'tle  showed  a  case  for  diagnosis.  The 
patient,  a  lady,  aged  47  yeai-s,  had  been  under  Dr.  Dore's  care  as  well 
as  his  own.  Her  eruption  began  last  May,  and  came  out  in 
increasing  large  patches  and  at  more  frequent  intervals,  and  there 
was  little  if  any  recession  in  response  to  treatment.  It  was  very 
extensive  in  distribution,  itching  fiercely;  she  seldom  had  two  hours' 
continuous  rest  from  it.  There  was  also  some  tenderness  in  the 
patches,  not  as  a  result  of  treatment,  as  it  was  present  when  there 
was  no  treatment.     The  disease  was  not  strikingly  present  on  the 
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scalp,  though  her  head  was  scurfy.  She  had  had  inaiiy  illnesses, 
Some  of  them  septic,  and  tliat  fact  perhaps  confirmed  the  President's 
idea  of  some  septic  focns  causation.  Possibly  this  was  a  premycosic 
condition,  wliich  was  so  dillicult  to  distinguish,  in  the  early  stages, 
from  eczemas  and  like  conditions. 

The  President  thought  this  was  a  case  of  what  he  was  in  the  haMt  of  labelling 
'■  liexural  eczema";  it  invaded  the  neck,  front  of  arms,  axillio,  groins,  etc.,  and 
was  probably  due  to  some  focal  infection  or  intestinal  toxaemia.  If  the  specific 
cause  was  discovered,  a  cure  of  the  skin-condition  followed  treatment  on  that 
line.  It  was  apparently  identical  with  what  the  Americans  called  "acute  infec- 
tious dermatitis."  It  Avas  not  infectious  in  the  ordinary  acceptationof  that  term, 
and  it  was  not  acute.  The  Americans  put  it  down  to  a  focal  infection.  In  some 
cases  the  source  of  the  trouble  was  in  the  teeth,  in  others  in  the  tonsils;  in  fact 
one  had  to  send  the  patients  round  to  all  the  specialists,  except  the  ophthalmic, 
for  an  investigation  until  the  point  was  decided.  Some  patients  were  found  to 
have  a  gyna-cological  trouble.  He  had  investigated  a  number  of  cases  from  the 
point  of  view  of  indicanuria  and  urobiliuuria,  and  a  fair  proportion  gave  a  strong 
test  for  indican.  He  had  one  such  patient  recently,  and  she  was  now  doing  well ; 
in  her  case  the  trouljle  was  identified  by  the  dentist,  w^ho  found  an  apical  abscess 
in  the  tooth. 

Dr.  S.  E.  DoRE  said  this  patient  consulted  him  twice  in  tlie  summer,  and  he 
regarded  the  condition  as  acute  erythematous  eczema,  but  the  condition  did  not 
respond  to  treatment.  At  present  he  did  not  see  anything  about  the  case  sug- 
gesting Mycosis  fungoides,  but  members  were  acquainted  with  the  mimicry  of  the 
premycosic  stage  of  that  disease,  and  a  chronic  skin-affection  of  that  nature 
wliich  did  not  clear  up  warranted  the  suspicion  that  it  might  be  the  premycosic 
stage  of  Mycosis  fungoides.  He  instanced  one  case  in  which  Dr.  Whitfield,  Sir 
Malcolm  Morris  and  himself  had  made  a  definite  diagnosis  of  psoriasis,  and  later 
the  patient  developed  tumours,  and  became  a  typical  case  of  Mycosis  fungoides. 

Dr.  E.  Gr.  Grahaji  Little  showed  a  case  of  {'')  Kajyosi's  hsemor- 
rhagic  sarcoma  or  Schamherg's  disease.  Two  years  ago  he  showed  this 
lady  as  })robably  a  case  of  Kaposi's  hsemorrhagic  sarcoma.  In  the 
interval,  during  wliich  she  had  been  nnder  his  observation,  there  had 
been  no  material  cliange,  except  that  in  some  parts  of  the  leg  the 
thickened  patches  had  become  more  normal.  When  she  was  first  shown, 
one  suggestion  made  was  that  the  dark  pigmentation  resembled  that  of 
Schamberg's  disease.  He  noted  the  suggestion,  and  did  not  now  feel 
sure  that  the  case  was  one  of  Kaposi's  disease;  she  had  had  it  for 
sixteen  years  with  little  or  no  change.  The  pigmentation  involved 
only  the  one  leg,  and  was  of  a  deep  walnut  brown,  distributed  in  small 
round  spots  the  size  of  a  split-pea,  with  no  nodular  growth  or 
ulceration  at  any  time.     The  patient  remained  in  excellent  health. 
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Dr.  A.  Whitfield  sliowed  a  case  for  diagnosis.  The  case  of  tin's 
boy,  aged  8^  years,  was  very  difficult  to  diagnose  wlien  first  seen. 
His  general  health  was  very  fair.  Since  he  was  a  baby  he  had  had  a 
cough,  and  for  sixteen  montlis  he  had  been  under  dispensary  treat- 
ment. There  was  no  wasting,  nor  traceable  signs  of  tubercle.  Three 
years  ago  an  eruption  began  on  the  left  shoulder,  and  the  story  was 
that  since  the  commencement  of  the  eruption  no  lesion  had 
disappeared.  The  type  of  lesion  was  a  distinctly  infiltrated,  tough,, 
hemp-seed-like  papule,  with  practically  no  divergence  from  the 
normal  colour  of  the  skin.  It  might  be  a  very  slow,  benign  tuber- 
culosis, or  it  might  be  a  slightly  hyperkeratotic  morphoea,  such  as  he 
had  seen  with  a  similar  aspect.  A  biopsy  had  been  done,  and  he  did 
not  think  anyone  familiar  with  cutaneous  histology  could  doubt  that 
it  was  typical  Ijichen  planus — a  diagnosis  which  did  not  occur  to  him 
when  he  saw  the  patient. 

Dr.  H.  G.  Adamson  said  when  lie  first  saw  the  patient  he  liad  made  the 
diagnosis  of  Lichen  scrofnlosoruni.  The  elementary  lesion  was  follicular,  the 
scaly  patch  consisting  of  a  group  of  follicular  papules.  He  now  agreed  with  Dr. 
Whitfield  that  the  correct  diagnosis  was  Lichen  spinulosus  ;  the  microscopical 
section  excluded  Lichen  scrofulosorum.  He  thought  Dr.  Whitfield's  case  very 
well  illustrated  the  association  of  Lichen  spinulosus  with  Lichen  planus.  It  was 
his  experience  that  Lichen  spinulosus  in  adults  was  always  associated  with  Lichen 
planus.  The  two  eruptions  occurred  together  or  one  followed  the  other.  The 
reason  why  Lichen  spinulosus  was  not  often  seen  with  Lichen  planus  in  children 
was  that  the  latter  eruption  was  rare  in  children.  But  Dr.  MacLeod  showed,  in 
a  little  girl,  Lichen  planus  and  Lichen  spinulosus — a  very  good  illustration  of  the 
connection  between  the  two. 

The  President,  in  reply,  said  he  agreed  with  Dr.  Adamson's  remarks — in  fact 
he  Ijelieved  he  was  the  only  one  who  supported  that  gentleman's  contention  that 
Lichen  spinulosus  was  generally  Lichen  planus.  He  (the  speaker)  further  hehl 
that  practically  all  cases  of  verrucose  lichen — which  this  was — arose,  not  from  the 
plane  lesions,  but  from  the  follicular.  First  there  was  a  follicular  lesion,  with  a 
little  horn,  then  a  group,  and  the  hyperkeratosis  spread  in  between,  and  the 
horns  fell  out,  leaving  a  "  pumice-stone "  appearance — Lichen  verrucosus. 
The  present  was  a  very  unusual  verrucose  lichen. 

Dr.  Henky  MacCormac  showed  a  case  of  Dercum's  disease.  The 
patient,  a  married  woman,  aged  37  years,  stated  that  she  enjoyed  good 
health  until  three  years  ago,  when  the  present  condition  first 
developed.  No  other  member  of  the  family  was  similarly  affected. 
The  history  was  as  follows  :  When  first  noticed  the  lesions  were  about 
the  size  of  a  small  pea;  they  increased  gradually  to  the  dimensions 
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•of  a  walnut  ;  they  were  tender  and  painful,  tliese  sensations  varying 
in  degree  from  time  to  time.  Xo  other  abnormal  eondition  was 
<liscoverab]e. 

While  tliis  condition  did  not  coi-respond  to  tire  disease  originally 
<lescribed  by  Dercum,  it  might  with  justice  be  placed  in  the  more 
extended  conception  of  adiposis  dolorosa.  Vitaut's  classification, 
which  would  include  cases  of  this  type,  was  as  follows  :  nodular 
(encapsuled)  ;  diffuse,  localised;  and  diffuse,  generalised;  I.  P.  Lyou* 
went  even  further,  and  with  some  success  sought  to  show  that  the 
several  clinical  groups  of  fatty  deposit  were  not  only  closely  related 
but  essentially  identical,  being  only  variations  of  a  common  morbid 
process. 

One  tumour  about  the  size  of  a  hazel-nut  was  removed  from  the 
forearm.  Sections  prepared  from  this  consisted  of  pure  fat ;  in 
preparations  stained  by  Levaditi's  method  nerve-filaments  were  not 
found. 

Dr.  F.  Parkes"  Weber  asked  why  this  should  uot  be  called  a  case  of  ordinary 
multiple  nodular  subcutaneous  lipomata,  which  was  a  relatively  common 
■condition.  The  lipomata  in  this  case  he  would  not  regard  as  really  tender, 
especially  in  view  of  the  prevalence  of  rheumatoid  pains  in  women.  These 
tumours  were  often  found  at  a  stage  when  the  ordinary  fatty  tissue  of  the  body 
was  inclined  to  atrophy,  though  this  patient  had  uot  3'et  arrived  at  that  stage. 
Tenderness  in  such  hpomata  might  be  due  to  the  sti'etching  of  a  nerve-filament 
around  the  tumour. 

Dr.  Graham  Little  deprecated  so  loose  a  classification  as  that  suggested, 
■which  would  practically  merge  all  deposits  of  fat  in  one  formless  group  of  no 
oliuical  value. 

Dr.  H.  W.  Barber  showed  two  cases  of  psoriasis  treated  by  Danysz's 
method.  He  had.  brought  these  cases  of  chronic  psoriasis  because 
they  seemed  to  illustrate  the  effect  of  Danysz's  method  of  treatment. 
One  should  be  very  careful  before  accepting  the  alleged  value  of  a 
new  treatment  for  psoriasis;  he  believed  that  an  experience  of  at  least 
five  years  was  necessary  before  a  definite  opinion. could  be  formed. 
The  cases  quoted  in  Danysz's  book  {Ori<jine,  Evolution  et  Traitement 
■des  Maladies  clironiqiies  non-contagieiises)  Avere  veiy  striking,  and 
a  study  of  them  had  led  him  to  try  the  method  himself.  Danysz 
regarded  psoriasis,  certain  forms  of  eczema,  urticaria,  angio-neurotic 
<oe  lenia,  and  other  non-cutaneous  diseases,  such  as  asthma,  chronic 

*  I.  P.  Lyon.  Arch.  Int.  Med.,  1910,  vi,  p.  28. 
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alhuniinuvia,  and  many  gasti'O-intestinal  disorders,  as  due  to  a  state  of 
"  immunity-anaphylaxis."  There  was  some  experimental  work  in 
support  of  tliis  view,  for  if  rabbits  were  injected  repeatedly  with 
minute  doses  of  a  foreign  serum  or  bacterial  protein  for  several  weeks 
and  were  then  kept  under  observation,  they  gradually  developed 
chronic  diseases  of  various  kinds^  such  as  arthritis,  dermatosis  with 
alopecia,  paralysis,  and  so  on.  The  same  was  true  of  horses  used  for 
the  preparation  of  curative  sera. 

Acting  on  this  theory  Danysz  attempted  to  counteract  the  ana- 
pliy lactic  state  by  giving  repeated  doses  at  short  intervals  of  bacterial 
protein  prepared  from  fascal  cultures;  the  bacteria  being  killed  at 
70°  C,  the  preparations  were  less  toxic  than  ordinary  vaccines,  and 
could  be  injected  daily  or  every  other  day.  The  method  was  compar- 
able to  the  injection  of  peptone,  of  non-specific  protein  such  as  milk,, 
and  of  food,  animal,  or  plant  proteins  in  the  treatment  of  asthma. 

Case  1. — Male,  aged  54  years.  One  sister  also  had  psoriasis.  The- 
disease  appeared  in  him  at  the  age  of  eleven.  He  was  in  Great  Ormond 
Street  Hospital  when  aged  thirteen,  and  was  treated  by  external 
application  of  liquid  tar.  He  was  then  free  from  the  eruption  for  some 
years.  At  the  age  of  twenty  he  came  under  Sir  Cooper  Perry's  care,, 
and  was  given  arsenic  in  increasing  doses.  He  was  then  much  better 
for  a  period  of  some  fifteen  years.  His  present  attack  began  eighteen 
months  ago,  and  he  became  progressively  worse.  He  came  under  the 
exhibitor's  care  in  August.  Treatment  by  Danysz's  method  was  begun 
on  October  5th.  At  that  time  there  was  extensive  psoriasis  involving 
chiefly  the  arms,  legs  and  abdomen.  He  was  given  a  course  of 
twelve  injections  over  a  period  of  three  weeks ;  this  resulted  in  very 
great  improvement,  the  patches  becoming  first  pale  and  then  gradually 
fading.  After  a  week's  rest  a  second  course  was  begun,  of  which  ho 
had  now  had  four  inections.  Only  traces  of  the  eruption  now  remained, 
and  the  patient  stated  that  he  felt  in  very  much  better  liealth  than 
before.     In  this  case  autogenous  feecal  vaccine  was  employed. 

Case  2. — Female,  aged  37  years.  Her  grandfather  had  psoriasis. 
The  eruption  appeared  in  her  at  the  age  of  twenty-six.  She  was  under 
treatment  for  several  years  without  any  lasting  benefit — in  fact,  she 
has  never  been  realy  free  of  the  disease  for  eleven  years.  He  tried 
increasing  doses  of  arsenic,  as  well  as  various  local  applications.  He 
also  gave  her  intranuiscular  injections  of    sulphur  in   oil  with  only 
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slight  benefit.  Treatment  by  Danysz's  method  was  begun  on 
September  oOth,  and  she  received  twelve  injections  over  a  period  of 
four  weeks.  Tlie  eruption  disappeared  rapidly,  and  she  was  now 
better  than  she  had  been  since  the  commencement  of  the  disease, 
[n  her  case  fajcal  vaccine  prepared  fi-om  another  patient  with  psoriasis 
was  used. 

Dr.  CoPK  said  he  had  taken  considerable  interest  in  Danysz's  method,  through 
the  work  on  asthma  which  he  (the  speaker)  had  been  doing,  and  testing  the  skin 
of  sensitive  people.  He  did  not  think  Danysz  attributed  the  conditions  named 
entirely  to  intestinal  toxiemia,  but  he  gave  antigens,  as  other  people  gave  peptones, 
to  destroy  any  excess  of  antibody  which  might  be  present.  Danysz  treated 
practically  every  condition  l>y  this  method,  and  these  cases  quickly  yielded  to  it. 
especially  old-standing  cases  of  eczema.  Patients  with  eczema  stood  enoi-mous 
doses  without  harm.  The  results  of  this  method  must  be  judged  by  an  inspection 
of  the  state  of  the  patients  that  have  imdo'gone  it  after  the  lapse  of  some  years. 

Dr.  S.  E.  DoRE  said  he  thought  these  cases  were  encouraging.  He  had  a  series 
of  cases  of  psoriasis  under  stock  vaccine  treatment,  but  it  was  too  early  yet 
to  report  on  them.  He  had  read  a  commentary  on  this  treatment  by  Sabouraud, 
who  gave  a  very  guarded  opinion  of  its  value ;  he  said  some  of  the  cases  showed 
a  remarkable  and  even  an  apparently  lasting  improvement,  but  none  of  them 
seemed  to  be  really  cured,  and  in  some  there  were  no  results.  Experience  showed 
that  the  intestinal  flora  of  patients  with  psoriasis  was  the  same  as  in  healthy 
persons,  and  stock  vaccines  could  be  used. 

The  President  said  be  had  not  tried  Danysz's  method  in  psoriasis,  because, 
as  a  rule,  that  disease  did  not  present  great  difficulty,  but,  on  Danysz's 
recommendation,  he  tried  it  in  a  bad  case  of  Dermatitis  hei-petiformis,  and  it  did 
no  good  whatever.  Sir  James  Galloway  some  time  ago  showed  a  case  of  psoriasis 
which  had  been  cured,  temporarily,  by  staphylococcic  vaccine  which  had  been 
cultivated  from  the  patient's  own  scales.  About  a  year  later  the  eruption 
relapsed,  and  that  time  it  failed  to  be  benefited  by  staphylococcic  inoculations. 
It  was  known  that  psoi-iasis  was  not  due  to  staphylococcic  invasion  of  the 
Surface,  so  that  in  that  case  the  staphylococcus  must  have  been  an  accidental 
incursion. 

Mr.  T.  P.  Beddoes  showed  a  case  of  local  leishmaniasis.  The 
patient  had  a  single  patch  of  leishmaniasis.  Such  patches,  in  his 
opinion,  healed  up  entirely  under  local  treatment  by  a  2  per  cent, 
antimony  ointment.  He  agreed  that  intravenous  injections  of  anti- 
mony always  succeeded,  but  as  this  method  was  so  tedious  and 
troublesome,  it  was  desirable  to  employ  a  simpler  method  if  ecpuilly 
efficacious. 

Dr.  Barber  said  he  had  treated  four  such  cases  with  a  5  per  cent,  ointment  of 
tartar  emetic.  The  ointment  caused  a  good  deal  of  inflammatory  reaction,  but 
the  sores  healed  up  completely.     Dr.  Castellani,  when  showing  a  case  at  the  last 
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meeting,  raised  the  question  as  to  whether  in  these  cases  one  was  dealing  with  a 
piirely  local  disease  or  whether  the  blood-stream  was  invaded  by  the  organisms. 
He  (Dr.  Barber)  had  one  patient,  an  officer,  who  had  several  Baghdad  l)oils  when 
he  was  in  Baghdad,  and  developed  a  fresh  one  while  on  his  way  home  to  England ; 
this  case  seemed,  perliaps,  to  support  the  latter  view. 

Dr.  J.  H.  Stowers  said  that  carefnl  consideration  must  be  given  to  the  site  of 
the  lesion  if  powerful  local  remedies  were  used.  The  sores  on  the  cheek  of  the 
patient  recently  exhibited  by  him  were  iinsuitable  for  strong  caustics  owing 
to  their  proximity  to  the  lower  eyelid.  When  the  lesions  occurred  on  the 
extremities,  the  question  of  ultimate  disfigurement  was  of  limited  importance. 
As  the  sjiecific  organism  existed  in  the  blood,  general  as  well  as  local  remedies 
were  needed  to  cure  the  disease. 

Dr.  H.  C.  Semon,  referring  to  the  statement  that  X-rays  cured  these  cases, 
spoke  of  two  cases  which  Dr.  Bai-ber  and  he  had  had  in  France— proved 
microscopically  to  be  Delhi  boil — one  of  which  was  treated  by  X-rays,  while  the 
other  simply  had  a  little  boric  acid  dressing.  The  X-ray  treatment  was  continued 
six  weeks,  and  both  cleared  up  at  about  the  same  time.  Their  conclusion, 
therefore,  was  that  the  rays  had  had  no  effect. 

Mr.  Bkddoes  replied  that  the  ointment  did  cause  a  good  deal  of  local  reaction 
if  continued,  biit  that  if  given  for  a  fortnight  when  there  was  no  appearance 
of  improvement  and  then  omitted  and  the  sore  allowed  to  heal  there  was  complete 
recovery.  One  shoiild  endeavour  to  determine  whether  all  the  parasites  had  been 
killed  or  not,  and  if  required,  another  week's  or  fortnight's  treatment  could 
be  given  later. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Scliambcrg's  disease. 
The  patient  was  a  man,  aged  45  years.  He  had  a  brown  to  buff 
pigmentation  of  the  legs  in  patches,  the  highest  patch  being  just 
above  the  inner  side  of  the  knee  on  both  sides.  There  were  several 
patches  each  of  the  size  of  about  2  in.  by  2j  in.,  roughly  symmetrical 
between  the  knee  and  ankle.  He  had  had  this  attack  twelve  months, 
but  he  described  a  similar  pigmentation  as  having  been  present  seven 
years  ago.  At  first  there  Avere  no  subjective  symptoms,  but  now 
tliere  was  decided  itching. 
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TWO     CASES    OF    FOX-FORDYCES    DISEASE'.       C.    Rasch    ami    A. 
KissMEYKR.     {Hoqiituhtldendc,  No.  21,  l!li2»».) 

Case  1.— Female,  aged  33  years.  The  disease  had  persisted  for  ten  years  m 
tlie  axilUv  and  on  the  pubic  region,  and  during  the  hiter  years  on  the  areola' 
manuna'.  It  was  always  very  itchy,  l)ut  the  patient  was  unable  to  state  if  tli»i 
irritation  had  preceded  the  appearance  of  the  skin-eruption.  The  lesions  con- 
sisted of  conical,  firm,  brown,  perifollicular  papules,  from  some  of  which  hau-s 
projected ;  others  showed  a  slight  innliilication,  from  which  a  drop  of  serum 
could  be  expressed,  or  were  topped  by  a  small  crust.  An  extraordinarily  intense 
irritation  accompanied  the  affection,  which  showed  no  real  improvement  after 
two  aiiplications  of  X-rays. 

Case  2.— Female,  aged  24  years.  The  condition  had  lasted  for  four  years,  was 
accompanied  by  very  severe  itching  and  had  commenced  two  months  after  an 
abortion  as  a  papular  affection  in  the  axilla?,  on  the  external  genitalia  and  aerola; 
nianimse.  The  appearance  and  the  localisation  of  the  lesions  were  identical  with 
those  of  Case  1,  though  the  papules  were  somewhat  smaller  and  excoriated  ;  the 
skin  in  the  areas  affected  showed  lichenification.  Blood  examination  revealed 
no  eosinophilia  and  no  definite  changes.  On  gynaecological  examination  there 
was  a  posterior  parametritis.  The  condition  appeared  resistant  to  two  applica- 
tions of  X-rays,  but  some  considerable  improvement  had  followed  the  application 
of  coal  tar. 

Microscopical  examination  of  papules  from  the  pubic  regions  of  both  cases 
showed  hyperkeratosis  and  parakeratosis,  a  very  pronounced  acanthosis  with 
downward  prolongations  of  broad  epithelial  processes,  hypertrophy  of  rete 
Malpighi  most  pronounced  around  the  hair  follicles  and  the  orifices  of  some- 
what dilated  sweat-ducts,  and  around  the  vessels  in  corium  an  infiltration  of 
round-cells  with  a  few  mast-cells  and  occasional  plasma-cells. 

Authors  conclude  that  the  condition  is  probably  primarily  a  pruritus,  the  site 
of  predilection  favouring  a  secondary  infection  from  scratching. 

Reference  is  made  to  nine  cases  previously  recorded  in  the  literature. 

W.  J.  O. 

GASTRIC  ANALYSIS  IN  ACNE  ROSACEA.  J.  A.  Ryle  and  H.  W. 
Barber.  (Lancet,  December  11th,  1920,  p.  1195.) 
During  the  past  year  Dr.  Barber  has  collected  a  number  of  cases  of  Acne 
rosacea  with  a  view  to  determining,  if  possible,  the  actual  pathogenesis  of  the 
condition  and  the  most  satisfactory  method  of  treatment.  It  has  long  been 
noticed  that  the  appearance  of  the  tongue  in  the  majority  of  patients  suffering 
from  rosacea  is  characteristic :  it  is  broad,  flabby,  pale  in  colour,  and  markedly 
indented  at  the  edges.  Believing  that  such  features  are  frequently  an  accom- 
paniment of  hypochlorhydria,  the  authors  prescribed  the  acid  hydrochloric  dil. 
B.P.  in  doses  of  30  minims  and  upwards,  well  diluted  in  water,  to  be  taken  after 
meals  or  sipped  during  the  meal.  They  found  this  treatment  more  successful 
than  alkalis  and  bismuth  before  meals  and  ichthyol  or  menthol  after  meals. 
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They  concluded  that  rosacea  might  be  due  to  a  deficient  secretion  of  hydro- 
chloric acid  by  the  stomach.  In  order  to  test  this  theory  cases  of  varying 
severity  were  selected  and  the  gastric  contents  examined  by  the  fractional 
method,  and  the  results  ohtained  seemed  to  confirm  the  conclusion  already  arrived 
at.  Twelve  cases  were  investigated.  Grouping  together  aehlorhydria  and 
pronounced  hypochlorhydria,  the  condition  was  present  in  58  per  cent,  of  the 
cases  of  Acne  rosacea,  in  20  per  cent,  of  other  dyspepsias  examined,  and  in 
10-12  per  cent,  healthy  male  subjects.  Taking  complete  aehlorhydria  alone  as 
being  a  more  clearly  defined  condition,  it  was  present  in  41  per  cent,  of  the 
cases  of  rosacea,  in  7  per  cent,  of  the  remaining  dyspepsias,  and  in  lo  per  cent, 
of  healthy  males.  As  to  the  factors  which  may  precede  the  gastric  condition, 
the  Avi-iters  are  of  the  opinion  that  while  the  consumption  of  alcohol  and  stiong^ 
tea  or  coffee  may  play  a  definite  part,  and  in  the  course  of  treatment  should 
cei-tainly  he  disallowed,  it  is  of  still  greater  importance  to  remember  oral  and 
tonsillar  sepsis.  S.  E.  D. 

TREATMENT      OP      LEPROSY,     WITH     ESPECIAL      REFERENCE 

TO    SOME    NEW    CHAULMOOGRA-OIL    DERIVATIVES.     J.    T. 

McDonald  and  A.  L.  Dean.     (Puhlic  Health  Reports,  August,  1920,  xxxv. 

No.  34.     Abstract,  Jouru.  Trop.  Med.  and  Hyg.,  1920,  xxiii,  p.  290.) 

In  this  paper  itlie  writers  discuss  the  use  in  leprosy  of  chaulmoogra  oil  and 

its  deiivatives  and  the  experiments  of  Sir  Leonard  Rogers  in  connection  with 

gynocardate  of  soda  and  morrhuate  of  soda,  and  then  go  on  to  the  treatment  of 

leprosy  by  distilled  esters  of  the  fatty  acids  of  chaulmoogra  oil.     These  esters 

were  as  follows  : 

(a)  The  ethyl  ester  of  chaulmoogj-ic  acid. 

(h)  The  ethyl  esters  of  the  other  fatty  acids  readily  separating  on  cooling  the 
alcoholic  solution  of  the  mixed  fatty  acids  of  chaulmoogra  oil,  doubtless  con- 
taining a  considerable  amount  of  (a). 

(c)  The  ethyl  esters  of  the  fatty  acids  i-emaining  in  the  mother  liquid  from  the 
separation  of  the  acids  in  (a)  and  (b),  and  yielding  lead  salts  readily  soluble  in 
ether. 

(d)  Ethyl  esters  of  the  fatty  acids  accompanying  (c)  in  the  alcoholic  sepai-a- 
tion,  but  yielding  lead  salts  not  readily  soluble  in  ether  . 

The  esters  were  injected  intramuscularly  once  a  week,  the  injection  being 
made  in  the  gluteal  region.  The  esters  are  thin  and  limpid,  and  can  be  easily 
injected  through  a  needle  No.  20  in  size,  or  even  smaller.  The  initial  dose  is 
1  c.c,  which  is  increased  until  a  maximum  of  3  to  5  c.c.  is  given  according  to 
the  age  and  weight  of  the  patient.  A  phenomenon  noted  in  a  few  instances  to 
follow  the  injection  was  that  the  patient  was  seized  with  a  violent  fit  of  coughing 
which  disappeared  in  about  five  minutes.  The  injection  produced  no  definite 
general  reaction  in  the  majority  of  cases,  except  occasionally  a  slight  rise  in  tem- 
perature, and  only  1  out  of  nearly  5000  was  followed  by  any  local  disturbance, 
such  as  an  abscess-formation. 

The  wiiters  have  also  combined  the  chaulmoogra  treatment  with  iodine,  and 
found  that  iodine  in  this  combination  had  none  of  the  irritating  action  of  free 
iodine.  It  was  mixed  with  ethyl  esters  of  chaulmoogra  oil  to  the  extent  of  2  to 
8  per  cent,  of  iodine.  Weekly  injections  were  given,  starting  with  1  c.c,  and 
increasing  to  5  c.c.  for  adults.     In  addition  the  patients  received  capsules  three 
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times  a  day  (.•oiitainiiiL;-  mixed  fatty  acids  of  chaulmoogra  oil  earryin<4  5  pei' 
cent,  of  eoml)ined  iodine. 

Various  iioeessory  treatments  have  been  employed,  such  as  the  application  of 
a  liniment  consisting  of  ethyl  esters  of  ehaulmoogra  oil,  combined  with  10  per 
cent,  of  iodine ;  sluggish  ulcers  and  chronic  eczematouS'-looking  spots  have  been 
treated  with  ointments  ctmtaining  ammoniated  mercury  and  salicylic  acid ; 
nodules  ha\e  l)een  caused  to  shrivel  by  painting  with  ti-ichloracetic  aciti ;  ulcers 
iiave  been  improved  by  sun-baths. 

The  combined  ester  and  iodine  treatment  has  been  found  also  to  be  of  l)enefit 
in  nerve  leprosy. 

The  writers  arrive  at  the  l\)llowing  conclusions  : 

1.  The  intramnscular  injection  of  the  ethyl  esters  of  the  fatty  acids  of  chaul- 
moogra  oil  usually  leads  to  rapid  improvement  in  the  clinical  symptoms  of 
leprosy.  In  many  cases  the  lesions  disappear,  except  for  scars  and  permanent 
injuries,  and  the  leprosy  l^acillus  can  no  longer  be  demonstrated. 

2.  When  combined  with  iodine,  the  fatty  acids  of  chaulmoogra  oil  and  their 
esters  give  good  results  ;  but  there  is  no  adequate  experimental  proof  that  this 
addition  of  iodine  causes  any  increase  in  the  effectiveness  of  the  materials  used. 

3.  All  of  the  available  evidence  obtained  from  the  use  of  fractions  of  the 
fatty  acids  of  chaulmoogra  oil  indicates  that  the  therax)eutic  action  is  due  to 
one  or  more  of  the  fatty  acids  of  the  oil,  or  to  some  as  yet  unidentified  substance 
associated  therewith.  The  various  methods  of  fractionation  hitherto  employed 
have  failed  to  demonstrate  the  active  agent. 

4.  Althoiigh  conclusive  evidence  is  not  at  hand,  it  is  probable  that  the  oral 
administration  of  chaulmoogra  oil  derivatives  is  of  minor  importance  compared 
with  the  injections. 

5.  In  treating  leprosy  it  is  important  to  make  use  of  all  auxiliary  agencies  to 
build  up  and  maintain  bodily  vigour. 

6.  Hypodermic  injections  of  the  ethyl  esters  into  leprous  nodules  are  followed 
by  marked  swelling  with  ultimate  recession  of  the  lesions.  This  is  a  valuable 
auxiliary  treatment  for  specially  resistant  lesions. 

7.  It  has  been  sufficiently  established  that  chaulmoogra  oil  contains  one  or 
more  agents  which  exert  a  marked  therapeutic  action  in  many  cases  of  leprosy  ; 
whether  or  not  the  apparent  cures  are  real  and  permanent,  it  is  evident  that  it  is 
a  valuable  agent  in  the  control  of  the  disease.  J.  M.  H.  M. 

OK"     THE      ETIOLOGY    AND     PATHOGENESIS      OF     ALOPECIA 

AREATA.     Carlo    Vignolo-Lutati.     {Giorn.  Ital.  d.  Mai.  Ven.  e  della 

Pelle,  1919,  fasc.  vi,  p.  401.) 

The  auther  begins  with  a  very  complete  review  of  the  history  of  Alopecia 

areata,  and  discusses  very  fully  the  various  theories  as  to  its  cause — parasitic, 

nervous,  toxic,   reflex,  etc.     He   also  mentions  its   frequent   co-existence   with 

exophthalmic  goitre  and  vitiligo,  and  quotes  numerous  other  diseases  with  which 

it  has  been  found  in  association.     Up  to  this  point  the  article  is  purely  historical, 

and  a  record  of  our  knowledge  up  to  the  present  time.     The  latter  part  of  the 

paper  deals  with  the  author's  own  experiments,  in  which  an  attempt  was  made  to 

produce  the  disease  artificially  in  animals.     He  rubbed  the  back  of  the  neck  of 

a  rabbit  with  20  per  cent,  acetate  of  thallium  in  traumaticine  twice  at  an  interval 

of  six  days,  and  after  twelve  days  the  hair  fell  out  on  the  region  rubbed,  leaving 
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a  smootli,  white  patch.  This  coiifirined  the  same  result  which  the  author 
olitaiued  in  11*05.  aud  which  was  hiter  confirmed  by  Nobl.  In  a  second  experiment 
the  liack  of  the  neck  of  a  cat  was  rubbed  with  20  per  cent,  ointment  of  acetate  of 
thallium.  As  in  the  rabbit,  the  hair  fell  out  some  days  later.  Pieces  of  skin 
were  excised  from  these  animals  at  different  stages  in  the  process,  and  compared 
hi.stologically  v.ith  pieces  of  scalp  excised  from  cases  of  Alopecia  areata  at 
similar  stages.  Microscopically  the  changes  in  l)oth  the  animals  and  human 
beings  were  identical,  and  from  his  observations  the  author  concludes  that 
Alopecia  areata  is  due  to  a  neurotrophic  disturbance  affecting  the  hair-papilla.', 
and  that  it  may  be  due  to  different  causes,  either  traumatic,  toxic,  or  infective. 
The  author  considers  that  certain  individuals  are  predisposed  to  the  disease  b}' 
having  a  nervous  susceptibility,  which  is  eithei"  hereditary  or  acquired,  and  that  the 
disease  may  be  precipitated  l:>y  various  exciting  causes.  These  may  be  traumatic, 
psychical,  physiological  (pregnancy,  menoijause),  or  pathological  (intoxications, 
infectiojis).  The  article,  which  extends  to  over  fifty  pages,  is  accompanied  by 
photographs  of  cases  of  Alopecia  areata,  microphotographs  of  skin  sections,  and 
a  complete  bililiography.  R.  C.  L. 

DISEASES   DUE   TO   FUNGI. 

MYIASIS  IN  A  CASE  OF  FAVUS  WITHOUT  SCUTULA.  M. 
Carruccio.  {Giorn.  Ital.  d.  Mai.  Yen.  e  dclla  Pelle,  1920,  fasc.  iii,  p.  403.) 
The  author  records  a  case  of  favus  in  a  soldier.  The  Achorion  Schonleinii 
was  found  in  the  hairs  and  scales  on  the  head,  but  there  were  no  scutula.  There 
were  also  large  swellings  on  the  scalp  with  crateriform  openings  from  which  sero- 
pus  and  larvae  were  extruded  on  pressure.  The  larva?  were  suitably  reared  by 
Prof.  Alessandrini  and  developed  later  in  the  adult  fly  Surcopluajn  (i[l'niis. 

R.C.  L. 

PENICILLIUM    BREVICAULE,  VAR.    HOMINIS    SACCARDO,    1877, 

BRUMPT   &   LANGERON,  I9I0,  IN   AN   AMERICAN    CASE    OF 

RINGWORM  OF  THE  TOES.     F.  D.  Wiseman.     (Arch,  of  Benn.  and 

Sy2^h.,  1920,  ii,  p.  703.) 

In  this  paper  is  described  a  case  of  ringworm  occuning  in  three  toe-nails  on 

two  feet  in  which  the  fungi  were  cultivated  and  studied  miroscopically.    Mycelia 

and  blastomyces-like  spores  were  found  in  scrapings  and  nine  different  species  of 

fungi  were  obtained  in  culture.    Among  the  fungi  a  cocoa-brown  penicillium  Avas 

isolated  (P.  brevicuule)  which  forms  the  main  subject  of  the  paper,  which  deals 

in  detail  ■\vith  its  morphology  and  cultivation.    It  was  cultivated  only  once  out  of 

three  trials,  produced  no  disea.se  on  injection  and  inoculation  in  animals,  and  was 

not  regarded  as  pathogenetic.     The  fungus  responsible  for  the  ringworm  was 

not  described.  J.  M.  H.  M. 

NEW   GEOWTHS. 

MOLLUSCUM      CONTAGIOSUM  :       A      CONTRIBUTION     TO     THE 
STUDY  OF  STRONGYIiOPIiASMA   HOMINIS    OF  LIPSCHUTZ. 

A.    FoNTANA.     (Giorn.  Ital.  d.  Mai.   Yen.    e.   della    Pclle,    1920.      fasc.    iii, 
p.  409.) 
The   author   examined    cases   of   Molluscum    contagiosum    and    found    the 
Strongylo]>J"f'iii((  liominis  descril)ed  l)y  Lipschiitz  in  1907.     The  oi-ganism  does 
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not  stain  well  with  aniline  dyes.  It  is  imperfectly  stained  witli  eai-Kol-ujentian 
violet,  l)ut  the  anthor  found  Levaditi's  silver  nitrate  method  gave  good  resnlts. 
It  is  a  minute  organism  like  a  coccus,  and  occurs  either  singly  or  in  diplococci, 
or  in  groups  of  from  three  to  ten  in  number.  When  grouped  the  organisms  are 
united  to  each  other  by  a  faintly  stained  delicate  filamentous  bridge.  In  lesions 
near  or  on  the  genitjils  the  author  also  found  in  the  mollusca,  as  did  Kreibich  in 
lHl'2,  the  Spifocluvtn  refriiKjens.  Spirochn'fa  imJUda  was  also  demonstrated  in 
some  of  these  genital  lesions,  but  the  author  considers  both  these  spirocluetes  as 
additional  accidental  contaminations,  and  suggests  that  Molluscum  contagiosum 
of  the  genitals  may  be  a  breeding- ground  for  the  Hpiroch;i-t<i  poUithi.  which  may 
be  present  without  giving  rise  to  specific  manifestations.  Microphotographs  are 
given  of  the  strongyloplasma  and  the  accompanying  spirocha-tes.  R.  C.  L. 

A  CASE  OF  KAPOSI'S     IDIOPATHIC  H^MORIIHAGIC  SARCOMA. 

G.  Bertuccini.  {Giom.  Ital  d.  Mul.  Yen.  e  dclla  Pelh,  1920,  fasc.  v,  p.  589.) 

The  author  describes  a  case  which  was  typical  in  every  respect.  The  adminis- 
tration of  arsenic  internally  produced  considerable  impi-ovement.  Five  lesions 
were  excised  and  examined  microscopically,  and  the  author  concludes  from  an 
examination  of  these  that  the  growth  originates  from  the  endothelium  of  the 
blood-vessels.  He  bases  this  opinion  on  the  similarity  of  the  cells  to  endothelial 
cells  and  the  transition  forms  between  the  masses  of  cells  and  fully  formed 
blood-vessels,  and  also  on  the  tubular  and  concentric  arrangement  of  the  cells. 
He  also  mentions  a  change  not  previously  referred  to  in  such  cases,  viz.  the 
marked  softening  which  takes  place  in  the  centre  of  some  of  the  nodules  without 
any  ulceration.  The  softened  area  contains  serum,  which  continued  to  trickle 
out  for  some  time  after  the  lesion  was  punctured.  R.  C.  L. 

PATHOLOGY. 

CERTAIN     QUESTIONS    OP    THE    MICROSCOPIC    ANATOMY    OP 

THE  SKIN.  L.  Martinotti.  (Gioni.  Ital  d.  Mai  Ven.  e.  della  PeJIe.  1920. 
fasc.  iv,  p.  bdi.) 

(1)  A  membyane  of  the  epidermic  cells. — To  demonstrate  a  membrane  round 
each  epidermic  cell  the  author  recommends  the  following  procedure  :  (1)  Fixation 
of  the  skin  for  some  days  in  the  following  watery  solution  :  Bichromate  of 
magnesium  (20  per  cent.)  5  pints,  bichromate  of  copper  (20  per  cent.)  5  pints, 
bichromate  of  lithium  (10  per  cent.)  10  pints,  and  bichromate  of  calcium 
(10  per  cent.)  5  pints.  A  4-5  per  cent,  solution  of  bichromate  of  magnesium  or 
bichromate  of  lithium  with  1  per  cent,  acetic  acid  can  also  be  used.  After 
fixation  the  tissue  is  washed  in  running  water  for  12-24  hours  and  the  sections 
made  either  by  the  freezing  or  paraffin  methods.  The  sections  are  washed  first 
in  distilled  water  and  then  pvxt  in  a  1  per  cent,  watery  solution  of  azocarmine  for 
16-36  hours.  Then  they  are  washed  in  distilled  water  and  put  for  30-60  seconds 
in  saturated  watery  solution  of  picrate  of  ammonia,  magnesium  or  lithium, 
preferably  the  last-named.  Then  they  are  washed,  dehydrated  in  alcohol  and 
mounted  in  balsam. 

The  Malpighian  membrane  and  intercellular  bridges  are  stained  red  with  a  tinge 
of  yellow.  Most  nuclei  are  coloured,  and  eleidin  is  stained  a  bright  red.  It 
shows  that  between  each  cell  is  a  clear  space  which  separates  the  membrane  of 
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oue  cell  from  aiiotliev.  There  is  a  thickening  of  this  nienibraue  which  corresponds 
with  the  points  of  junction  of  the  cells.  The  author  claims  that  it  is  not 
artificially  produced,  as  he  demonstrated  previously  by  the  silver  nitrate  method 
the  existence  of  the  same  membrane. 

(2)  A  haseme)tt  memhrane  of  the  epidermis. — To  demonstrate  this  the  tissiie  is 
fixed  in  a  solution  of  bichromate  of  potassium  3  per  cent.,  acetic  acid  1  per  cent. 
The  sections  are  cut  by  the  freezing  method  or  put  through  parafiin.  They  are 
stained  with  a  mixture  of  eosin,  aurantia  and  indulin  (analogous  to  that  of 
Ehrlich)  for  3-5  minutes,  washed  in  water,  dehydrated  with  alcohol  and  mounted 
in  Ijalsam.  The  authors  claim  to  have  demonstrated  a  membrane  to  which  the 
basal  layer  of  cells  are  attached.  This  membrane  binds  the  cells  to  the  corium, 
and  is  composed  of  fibres  which  almost  always  give  the  reaction  of  connective- 
tissue  fibres,  sometimes  those  of  elastin. 

(3)  The  origin  of  Iceratohyalin. — The  author  uses  stains  of  indaziua,  tannic 
acid  heliotrope  and  clematina,  and  states  that  the  keratohyalin  oi'iginates 
chiefly  from  the  nucleus  of  the  epithelial  cell,  but  also  from  the  protoplasm  in 
some  instances.  He  holds  that  it  cannot  be  considered  as  a  purely  nuclear 
product.  R.  C.  L. 

TREATMENT. 

A  CONTRIBUTION  TO  THE  TREATMENT  OE  CERTAIN  SKIN- 
DISEASES  WITH  CARBON  DIOXIDE  SNOW.  N.  R.  Garzella. 
{Giorr>.  Ital.  d.  3Ld.  Ven.  e  delta  Pelle,  1920,  fasc.  iv,  p.  545.) 

The  diseases  which  the  author  found  were  benefited  by  freezing  with  CO.i  snow 
were  Lupus  erythematosus,  carcinomata,  Lupus  vulgaris  (to  a  less  degree), 
angiomata,  keloids  and  soft  sore.  R.  C.  L. 

GENERAL. 

GENERALISED     VITILIGO     ASSOCIATED      WITH      PERNICIOUS 

AN-EMIA    AND    THE    SYNDROME    OF    HYPERTHYROIDISM. 

Catanzaeo    Manning.      {Giom.   Ital.    d.   Mai.    Ven.   e   della   Pelle,  1919, 

fasc.  vi,  J).  467.) 

The  case  was  a  woman,  aged  28  years,  who  suft'ered  from  a  typical  pernicious 

autemia,  with  an  enlarged  thyroid  and  symptoms  of  exophthalmic  goitre.     The 

skin  showed  extensive  patches  of  vitiligo,  which  had  developed  with  the  other 

diseases.     The  patient  died  of  an  attack  of  paratyphoid,  and  a  post-mortem  was 

made.     The  usual  changes  found  in  pernicious  anaemia  were  found,  together  with 

a  parenchymatous  hyperplasia  of  the  thyroid,  infantile  uterus,  and  sclerosis  of  the 

synjpathetic  ganglia  (cervical,  coeliac  and  Gasserian).     The  author  considers  that 

the  condition  was  due  to  one  cause  (a  toxaemia  of  some  sort),  which  caused  the 

blood  changes  and  affected  the  sympathetic  ganglia,  producing  sclerosis.      This 

change  in  the  sympathetic  nervous  system  led  to  an  alteration  in  the  endocrine 

glands  with  symptoms  of  exophthalmic  goitre  and  the  vitiligo.     In  this  case  the 

Wasseruiann  reaction  was  negative,  and  there  was  no  history  of  syphilis,  but 

the  author  is  of  opinion  that  an  infection  such  as  syphilis  might  cause  similar 

lesions  in  the  sympathetic  ganglia  to  these  found  in  his  case.  R.  C.  L. 
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MENTAL  AFFECTIONS  AND  HEREDITARY  CUTANEOUS 
ANOMALIES,  PARTICULARLY  ICHTHYOSIS.  PRELIMINARY 
COMMUNICATION.     J.  Henriciis.     {Norsk:  Mmj.f.  Lccgev.  10,  l;)20.) 

The  observations  on  which  this  very  interesting  comnumication  is  based 
concern  seven  laniilies  from  Teleniarken.  The  author's  tCttention  was  first  drawn 
to  this  question  when  he  was  assistant  physician  to  the  Eq;  asyhnn.  He  had 
been  miable  to  find  any  references  in  the  literature  bearing  on  the  subject.  In 
correspondence  with  Prof.  C.  Boeck  tlie  hitter,  referring  to  the  work  of  Wilhehn 
Boeck  on  the  hereditary  nature  of  ichthyosis,  replied,  "  That  in  W.  Boeck's 
family  with  hereditary  ichthyosis  transmitted  through  two  centuries  there  had 
occurred  ichthyosis  alternating  with  mental  affections  such  as  idiocy.  This 
■occurrence  could  only  rest  upon  an  aplasia  of  the  ectoderm,  which  in  one  case 
might  declare  itself  as  an  anomaly  of  the  central  nervous  system,  in  another  of 
the  epidermis  as  an  hyperkeratosis."  "  In  one  family  with  a  familial  ichthyosis 
of  the  i^alms  which  he  himself  had  observed,  there  had  been  cases  of  colour- 
l)lindness,  astigmatism  and  dyslexia." 

While  V.  Magnus  (in  Norsk.  Mag.  f.  Loegev.,  1917)  had  reported  an  ichthyotic 
family  from  Sondmore,  where  the  skin  condition  was  apparently  transmitted 
only  through  the  female  members  and  showed  itself  only  in  the  males,  thus 
resembling  hanuophilia,  this  sex  peculiarity  was  not  found  in  his  series  from 
Telemai-ken,  nor  was  there  any  regulaiity  in  their  occiiri-ence. 

Family  I.  This  was  the  same  family  recorded  by  W.  Boeck  in  Ugeshrift  for 
Medicin  og  Pharmacie,  August,  1842,  and  covered  six  generations.  There  were 
9  cases  consisting  of  2  mental.  5  ichthyotic  and  2  mental  and  ichthyotic  members. 

Family  II.  In  four  generations  were  6  cases,  including  3  mental,  2  ichthyotic 
ajid  1  imbecile  with  ichthyosis. 

Family  III.     In  five  generations  were  11  mental  and  5  ichthyotic  membei-s. 

Family  IV.  This  family  was  remotely  connected  with  Family  III.  In  five 
generations  there  were  2  mental,  5  ichthyotic  and  2  mental  ichthyotic  members, 
including  1  suicide. 

Family  V  included  the  case  of  Ichthyosis  folliculairis  and  dementia  demonstrated 
oy  Prof.  Bruusgaard  at  the  Scandinavian  derm.  Congrese  in  Christiania,  1916. 
This  was  a  weak-minded  woman  with  ichthyosis,  aged  35  years,  whose  grand- 
father and  great-grandmother  on  the  mother's  side  had  been  demented. 

Family  YI  had  not  yet  been  fully  investigated.  It  concerned  a  man  with 
ichthyosis  who  had  two  children  who  were  idiots. 

Family  VII  (from  Sauland)  were  gypsies.  In  four  generations  were  1  ichthy- 
otic, 1  mental  case  who  hanged  herself,  and  2  morally  defective  ichthyotics.  The 
grandmother  of  the  case  particiilarly  examined  was  a  "  witch  who  told  fortunes." 

All  the  cases  mentioned  as  being  mentally  affected  had  been  either  imbeciles 
idiots,  or  demented.  Several  of  these  had  been  treated  in  asylums.  As  C.  Boeck 
had  written  in  his  letter  to  the  author,  published  in  this  article,  these  cases  of 
mental  affliction  associated  with  skin-diseases  are  not  necessarily  affected  to  the 
xlegree  of  idiocy,  but  l^elong  rather  to  the  l)orderland  cases  showing  a  high 
degree  of  obstinacy  or  lacking  in  ideas  of  morality. 

No  definite  psychical  anomalies  had  been  determined  in  association  with  other 
skin-diseases  of  which  the  hereditary  nature  has  been  estal)lished,  such  as  Kera- 
toma hereditarium  (Meleda).  but  James  Strandberg  had  drawn  the  author's  att en- 
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tion  to  the  occurrence  of  tliis  skin  condition  in  the  African  dwarfs.  With  regard  to 
psoriasis  it  was  likely  that  such  a  common  alfection  should  occur  among  mental 
patients,  but  H.  had  observed  two  cases  in  which  there  seemed  to  be  some 
relation  between  the  mental  and  skin  conditions.  In  one  case  the  onset  of 
psychical  ci-ises  was  accompanied  by  a  psoriasis  outbreak,  while  in  both  cases  the 
skin  had  cleared  at  the  time  of  the  mental  remissions 

Leloir  in  1&79  had  shown  pathological  changes  of  the  peripheral  nerves  in 
diffuse  ichthyosis,  while  Keren  (Norsl:  Maq.  f.  Lcegev.,  1889)  pointed  out  the 
trophoneurotic  nature  of  local  ichthyosis  over  a  peripheral  nerve  distriljution. 

The  relation  of  the  internal  secretions  to  cutaneous  anomalies  Avith  the 
therapeutic  -effect  of  thyroid  gland  on  ichthyosis,  and  to  various  neuropathic 
manifestations  is  discussed.  Mention  is  made  of  hemicrania  associated  with 
ichthyosis,  and  of  hemicrania  in  cases  of  exophthalmic  goitre. 

The  conclusion  is  drawn  that  the  occurrence  of  contemporary  or  alternating 
cases  of  mental  affections  and  ichthyosis  in  the  families  described  suggests  a 
common  pathogenesis,  which  may  well  be  an  alteration  in  the  internal  secretions, 
and  is  most  likely  an  insufficiency  of  the  thyi-oid  gland.  W.  J.  O. 


SYPHILIS  AND  ULCUS  MOLLE. 

THE  RESISTANCE  (OR  IMMUNITY)  DEVELOPED  BY  THE  RE- 
ACTION TO  SYPHILITIC  INFECTION.  Wade  H.  Brown  and 
Louise  Pearck.     {Arch,  of  Derm,  and  Sijph.,  1920,  ii,  j).  675.) 

The  experiments  which  are  described  in  this  paper  show  that  "  in  so  far  as 
syphilitic  infections  in  the  rabbit  are  concerned,  the  reaction  which  takes  place 
at  the  site  of  inoculation  tends  to  dominate  the  entire  course  of  the  infection  ;. 
that,  in  effect,  this  reaction  either  inhil^its  or  obviates  the  necessity  for  the 
development  of  lesions  elsewhere,  and,  conversely,  that  the  reduction  or 
suppression  of  the  reaction  by  the  use  of  any  means  that  does  not  exercise  an 
equal  effect  on  the  organisms  themselves,  removes  this  control  and  tends  to 
increase  the  occurrence  of  generalised  lesions  and  the  severity  of  the 
infection. 

"  If  one  is  prepared  to  accept  the  infection  produced  in  the  rabbit  by 
Spirochseta  pallida  and  the  reaction  to  infection  on  the  part  of  the  experimental 
animal  as  analogous  in  kind  to  those  in  man,  these  observations  become  of  far- 
reaching  importance  and  may  open  the  way  to  a  Ijctter  understanding  of  many 
problems  of  human  syphilis."  J.  M.  H.  M. 

PROVOCATIVE  REACTIONS  IN  THE  CEREBROSPINAL  FLUID 
IN  NEUROSYPHILIS.  H.  C.  Solomon  and  J.  V.  Ki.auder.  (Arch,  of 
Derm,  ami  Sijph.,  1920,  ii,  p.  678.) 

In  this  contrilnition  a  series  of  case  histories  is  given  to  show  "  that  after 
treatment  the  cerebrospinal  fluid,  which  was  negative  before  treatment,  may 
become  positive  in  all  routine  tests,  or  a  weakly  reacting  fluid  may  become  much 
strcmger.  This  is  called  a  provocative  reaction.  It  may  be  accomplished  by  the 
intravenous  or  intraspinal  injection  of  ar.sphenaniin.  This  is  compared  to  the 
Hfrxheimer  reaction  or  tlie  production  of  neurorecurreuces  and  is  considei'ed  as 
tlie  laboratory  analogue.     The  provocative  reactions  are  shown  to  occur  in  both 
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tlio  ventiiciiliir  and  spinal  Hii'uls.  This  is  not  a  frequent  phenomenon,  and 
patients  witli  vascular  neurosyphilis  with  negative  cerebrospinal  liuids  may  not 
react  in  this  manner.  However,  dia>;nosis  may  occasionally  be  made  clear  in 
obscure  cases.  In  none  of  the  cases  in  this  series  was  the  provocative  reaction 
obtained  with  tlie  blood  serum.  Despite  the  increase  in  the  strength  of  the 
spinal  fluid  reactions,  clinical  improvement  may  result,  and  continued  treatment 
may  again  produce  a  negative  fluid."  J.  M.  H.  M. 

CLINICAL  STUDY  OF  THE  REACTIONS  FOLLOWING  THE 
INTRAVENOUS  ADMINISTRATION  OF  ARSPHENAMIN  IN 
NON-SYPHILITIC  PERSONS.  A.  Stbickler,  assisted  by  H.  G. 
MuNsON.  D.  M.SiDLiCK  aud  A.  Strauss.  (Arch,  of  Derm,  and  Syph.,  1920, 
ii.  p.  692.) 
The  following  is  a  summary  of  the  findings  in  this  paper: 

(1)  Both  syphilitic  and  non-syphilitic  i^atients  may  experience  similar 
i-eactions  following  the  intravenous  injections  of  arsphenamin. 

(2)  The  endotoxins,  produced  presumably  by  the  rapid  killing  of  spirochaetes 
in  the  blood-stream  of  syphilitic  patients,  play  either  no  role  or  a  very 
unimportant  one  in  the  causation  of  reactive  symptoms. 

(3)  The  percentage  of  reactive  symptoms  following  intravenous  injections  of 
arsphenamin  is  equal  in  both  syphilitic  and  non-syphilitic  patients. 

(4)  It  is  the  impression  of  the  writers  that  the  two  most  important  factors  in 
the  production  of  arsphenamin  reactions  are  (i)  the  patient  and  (ii)  the 
medicament. 

(o)  Of  these  two  factors,  the  medicament  is  far  more  potent  in  causing 
reactive  symptoms ;  the  untoward  phenomena  may  be  produced  either  by  some 
impurity  in  the  arsphenamin  or  l>y  some  chemical  reaction  between  the 
ai'sphenamin  and  the  chemical  constituents  of  the  blood,  or  both  factoids  may  be 
operative  at  the  same  time.  J.  M.  H.  M. 

CONTRIBUTION  TO    THE    STUDY    OP    VISCERAL   CONGENITAL 

SYPHILIS.     BiNDO  DE  Yecchi.     (Giorii.  Ital.  d.  Mai  Vcn.  e.  dclla  Pelle, 

1919.  fasc.  vi.  p.  -190.) 

The  author  reports  the  post-mortem  findings  in  a  case  of  congenital  syphilis 

which  died  twelve  days  after  birth.    He  also  gives  a  detailed  account  of  other  cases 

in  the  literature,  togethei'   Avith   a   complete   bibliography.      His   case   showed 

sclero-gummatous  lesions  in  the  stomach,  intestines  and  pancreas.     The  author 

attributes  this  rare  form  of  lesion  to  direct  infection  with  the  spirocha^te  from 

the  maternal  tissues  through  the  umbilical  circulation.  R..  C  L. 

MULTIPLE  SOFT  SORES  OF  THE  TONGUE.  P.  MlNASSlAN.  (Giorn. 
Ital.  d.  Mai.  Ven.  e  ddla  Pelle,  1920,  fasc.  iv,  p.  560.) 
The  patient  was  a  man.  aged  30  years,  who  pi-esented  four  small  typical  soft 
sores  on  the  tip  and  left  margin  of  the  tongue.  The  strepto-bacillus  of  Ducrey 
was  found  microscopically,  and  experimental  inoculations  from  the  tongue  ulcers 
on  the  patient's  own  arm  were  successful.  The  lesions  were  cured  in  ten  days 
by  the  application  of  pure  carbolic  acid.  The  infection  was  caused  by  contact 
of  the  tongue  with  the  genitals  of  a  prostitute.  R.  C.  L. 
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QUARTERLY    SURVEY    OF    DERMATOLOGICAL 
LITERATURE. 

ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Acne  Rosacea,  Gastric  Analysis  in.     J.  A.  Ryle  and  H.  W.  Barber.     {Lancet, 

December  lltli,  1920,  p.  1195.) 
Acrodynia.    W.  Weston.    (Arch,  of  Fed.,  September,  19:20,  xxxvii.  No.  9.  p.  513. 
Alopecia  Areata.  Fifty  Cases  treated  by  Quartz  Lamps.    H.  Fox.     {Med.  Record, 

November  27th,  1920.  xcviii,  No.  22,  p.  895.) 
Burns,  OrtlioiJcedic  Treatment  of.     A.  H.  Harrigan  and  S.  W.  Boorstein. 

{Ann.  of  Siit-g..  November,  1920,  No.  335,  p.  616.) 
Dermatitis  Dysmenorrhceica.     F.  Wise  and  H.  J.  Parkhurst.     {Arcli.  of  Derm. 

'  and  8iu)h..  December.  1920,  ii.  No.  6,  p.  725.) 
Eczema,  Infantile,  Relation  of  Food  to.     E.  S.  O'Keepe.     {Boston   Med.   and 

Surf/.  Joarn.,  November  11th.  1920,  clxxxiii,  No.  20,  p.  569.) 
Erysipelas,  Treatment  with  Brilliant  Green.     Joseph  E.  Adams.     {Brit.  Med. 

Journ.,  November  20th.  1920,  p.  779.) 
Erythema  Nodosum  and  Tuberculosis,  Fatal  Case  of.     J.  H.  Stokes.     {Arch,  of 

Derm,  and  Sy2}h..  January,  1921,  iii.  No.  1,  p.  29.) 
Erythema  Nodosum,  Case  treated  by  Streptococcus  Vaccine.     S.  A.  Levinsohn. 

{Med.  liecord,  November  20th,  1920.  xcviii.  No.  21,  p.  859.) 
Fox-Fordyce's  Disease.     C.  Rasch.     (Proc.  Danish  Derm.  Sac.,  October,  1919- 

May.  1920,  p.  11.) 
Framboesia  Tropica    Contracted  in  France,   Case  of.      J.  F.   Schamberg    and 

J.  V.  Klander.  (Arch,  of  Derm,  and  Syph.,  Janiiary,  1921,  iii.  No.  1,  p.  49.) 
Glanders,  Human,  Case  of.  F.  H.  Jacob.  {Lancet,  November  6th,  1920,  p.  941.) 
Hodgkin's  Disease,  Cutaneous  Manifestations.      H.  Fox.      {Arch,  of  Derm,  and 

Syph..  p.  578  ) 
Impetigo    Herpetiformis    (Kaposi).       C.    Rasch.       {Proc.    Danish    Derm.    Soc, 

October,  1919-May,  1920,  p.  8.) 
Leishmaniasis,  Cutaneous,   Clinical  Types  of.     Z.  Cope.     {Brit.  Journ.   Surg., 

January,  1921,  viii,  p.  259  [coloured  plate].) 
Leprosy,  Seventy-eight  Apparent  Cures  after  Dein  Derivatives  of  Chaulmoogra 

Oil.      J.  T.  MacDonald.      {Journ.  Amer.  Med.   Assoc,  November  27th, 

1920,  Ixxv,  No.  22,  p.  1483.) 
Leprosy,  Treatment  by  Intravenous  Injection  of  Chaulmoogra  Oil.      P.  Harper. 

{Journ.   of   Tri.p.    Med.    and  Hyg.,   December   1st,  1920,    xxxiii.    No.  28, 

p.  285.) 
Leprosy  with  Elephantiasis  of  Scrotum,  Case  of.     M.  Mackenzie.     {China  Med. 

Journ.,  Septcmbei-,  l!t2(l.  xxxiv,  No.  5,  p.  511.) 
Leprosy,  Wliy  not  yet  Died  Out  in  Norway.     H.  P.  Lie.     {Tids><Lrifl  fur  Den 

Norske  Lu-geforening,  No.  20,  192(».) 
Lichen  Planus,  179  Cases.     M.  Jacobs.     {Arch,  of  Derm,  and  Syph.,  November 

1920,  ii,  p.  607.) 
Lichens  and  Lichenification.    M.  Dind.     {Ann.  de  Derm,  et  de  Syph.,  1920,  ser.  6, 

i,  pp.  273  and  321.) 
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Lupus  Erythematosus,  Radium  Treatment  of.     A.  Jordan.    (Urol.itnd  Cut.  Dis., 

Ootul.er.  l«t-JO,  xxiv,  No.  lU,  p.  582.) 
Lymphatic  Leukaemia,  Primary  Manifestation  in  Skin.     J.  Butlkr.     (Arch,  of 

Derm.  unJ  Sijith..  November,  ]i*-20,  ii,  p.  5l<t.) 
Ochronosis.      O.    Jersild.      (Proc.    Vau/fih    Derm.    Soc,    October,   1919-May, 

lii-JO.  p.  50.) 
Oriental   Sore,   Treatment   by   X-rays   of.      G.   N.   Doyle.      (Itid.   Med.   Gaz., 

November.  1920,  Iv.  No.  11.  p.  410.) 
Oriental  Sore.     A.  W.  Sheen.     (Practitioner,  February,  1921,  cvi,  No.  2,  p.  77.) 
Oriental  Sore,  Treatment  by  X-rays.     F.  C.  Ormerod.     (Lancet,  October  30th, 
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Purpura  Haemorrhagica,  Case  of.     C.  Williams.     (Brit.  Med.  Jnurn.,  December 
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Epithelioma  Developing  on  Lupus  Erythematosus.     W.  G.  Wander.     {Arcli.  of 

Dirm.  and  Syjdi.,  January,  1921,  iii.  No.  1,  p.  22.) 
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Warts,  Hi^'li  Fre(inency,  for  Removal  of.    T.  K.  Lawless.     {Arch,  of  Derm,  and 

Sijph.,  Jamuu-y.  1921,  iii.  No.  1,  p.  47.) 
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Syphilis  Clinic,  Organisation  of.     H.  Goodman.     {Boston  Med.  and  Surg.  Joia-n. 

December  9th.  1920.  clxxxiii.  No.  24,  p.  667.) 
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Venereal  Diseases.* 

Mr  McDonattH's  woi-k  on  venereal  disease,  and  especially  on  .syplnlis.  has 
attracted  consideral)le  attention  durin<;-  the  last  few  years,  not  only  in  this  country, 
but  also  in  Anierii-a  and  on  the  Continent.  In  addition  to  numerous  articles, 
he  has  already  published  several  books  on  the  subject,  and  in  his  woi-k  on  the 
Biologij  of  Sijphilis  has  given  very  fully  his  views  on  its  pathological  aspect. 
To  this  collection  he  has  now  added  a  tome  exceeding  the  otiiers  in  size,  and 
dealing  mainly  with  the  clinical  aspect  of  the  subject.  He  also  forecasts  another 
work  on  its  pathology. 

The  first  eighteen  chapters  are  devoted  to  syphilis  ;  then  follow  a  chapter  on 
Ulcus  moUe  and  eight  on  gonorrhrea.  The  last  seven  chapters  deal  with  various 
related  subjects,  such  as  phimosis  and  paraphimosis,  balanitis.  Condyloma  acumi- 
natum, Molluscum  contagiosum,  Herpes  genitalis,  Granuloma  inguinale.  Induratio 
penis  plastica.  Pediculosis  pubis,  sexual  neurasthenia,  as  well  as  venereal  disease 
in  relation  to  marriage,  public  health  and  malignant  disease. 

We  should  naturally  expect  that  the  author's  views  on  the  general  pathology 
of  syphilis  would  dominate  the  book,  and  this  we  find.  In  the  first  chapter  on 
the  "  History  of  Syphilis  "  he  is  tilting  at  what  he  calls  the  "  German  syphilitic 
trinity,"  i.e.  that  the  Spirochxta  pallida  is  the  sole  cause  of  syphilis,  that 
complete  faith  should  be  placed  in  the  Wassermann  reaction  as  a  test  for  the 
presence  of  the  disease,  and  that  salvarsan  directly  destroys  the  spirochtete.  His 
views  that  the  spirocha'te  is  only  a  phase  in  the  life-cycle  of  what  he  calls  the 
"  Leucocytozoon  sijphilidis,"  •Ai\dLi\vAt  salvarsan  acts  only  as  an  oxidising  agent,  and 
must  be  supplemented  by  other  drugs  of  opposite  action,  are  well  known,  and  he 
now  discards  the  term  "  Wassermann  reaction,"  preferring  to  refer  to  it  as  the 
"  complement-fixation  test." 

In  this  book,  however,  he  comes  forward  as  the  champion  of  the  clinician  against 
the  pathologist.  He  tells  us  that  he  feels  very  strongly  that  "  the  best  diagnosis 
is  a  clinical  and  not  a  bacteriological  one,"  and  again  that  "  there  is  only  one 
certain  way  of  diagnosing  a  sore,  and  that  is  by  looking  at  it."  This  really  forms 
the  basis  of  his  book  and  is  a  fundamental  error,  for  the  only  sound  method  of 
diagnosis  is  to  use,  with  the  knowledge  that  comes  from  experience,  all  the 
means  available,  both  clinical  and  pathological.  Nevertheless  we  are  grateful  to 
the  author  for  stressing  the  great  importance  of  accurate  clinical  observation. 

Throughout  the  book  Mr.  McDonagh  has  reclassified  most  of  the  lesions  of 
syphilis,  not  only  of  the  skin,  but  also  of  the  other  organs  of  the  body.  He 
has  also  discarded  the  usual  nomenclature  for  the  stages  of  the  disease.  This, 
of  course,  has  been  done  by  others  also,  but  the  author's  classification  is  his  own. 
The  four  stages  that  he  recognises  are  primary,  generalised,  latent  and  recurrent. 
It  is  difficult  to  see  any  special  advantage  in  such  a  classification,  and  it  gives  a 
false  impression.     The  old  numerical  nomenclature  may  have  its  disadvantages, 

*  Venereal  Diseases :  Their  Clinical  Aspect  and  Treatment.  By  J.  E.  R. 
McDonagh,  F.R.C.S.,  1920.  Pp.  420.  With  an  atlas  of  106  coloured  plates  and 
21  half-tone  illustrations.  London:  William  Heinemann  (Medical  Books).  Ltd- 
Price  £3  3s.  net. 
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Init  it  is  at  least  non-cuniniittal.  wliile  the  author's  classification  gives  it  a  definite 
clinical  significance  which  is  not  really  accurate  :  for  instance,  it  is  now  generally 
recognised  that  the  disease  is  generalised  in  the  primary  stage  even  before  the 
Wassermaun  reaction  is  positive,  that  a  latent  stage  may  precede  what  is  generally 
known  as  the  secondai-y  stage,  and  that  the  secondary  lesions  may  be  recurrent. 

Mr.  McDonagh's  clinical  experience  is  very  extensive,  and  therefore  what  he 
has  to  say  on  the  clinical  manifestations  of  syphilis,  as  well  as  other  forms  of 
venereal  disease,  must  be  considered  very  seriously.  We  have  no  quarrel  with 
him  as  to  his  classification  of  clinical  manifestations  ;  any  light  that  can  be  thrown 
upon  this  vei-y  confusing  subject  is  welcome  ;  but  unfortunately  he  does  not 
confine  his  attention  to  a  description  of  these  manifestations,  but  proceeds  to 
explain  exactly  how  they  are  produced.  This  leads  him  into  fields  of  theory 
whicli,  even  if  his  views  on  the  life-cycle  of  the  spirochtete  are  correct,  could  not 
be  proved  by  any  method  at  present  available. 

He  has  devoted  thiee  chapters  to  syphilis  of  the  nervous  system,  an  outline  of 
which  he  has  already  pul)lished  in  this  Journal.  The  sul\ject  is  one  of  great 
interest,  but  he  steps  in  where  neurologists  fear  to  tread  and  gives  us  a  cut-and- 
dried  explanation  for  all  the  protean  manifestations  of  neural  syphilis.  On  the 
subject  of  visceral  syphilis  his  views  are  again  distinctly  heterodox.  To  take,  for 
example,  his  explanation  of  the  albuminuria,  or,  as  he  prefers  to  call  it,  the 
proteinuria  of  early  syphilis:  he  considers  this  due  to  an  excessive  filtration  of 
protein  from  the  blood,  and  not  to  any  inflammatory  process  in  the  kidney.  He 
apparently  bases  this  view  solely  on  the  ground  that  the  double-refractive  lipoid 
particles,  which  are  found  in  the  urine  in  this  type  of  case,  resemble  those  he 
finds  in  the  blood-serum  of  syphilitics  by  means  of  the  ultra-microscope. 

It  is  impossible  in  this  short  review  to  deal  with  other  jjoints,  but  suflicient  has 
been  said  to  enable  the  reader  to  get  a  glimpse  of  the  author's  method.  The 
book  is  not  free  from  inaccuracies  and  even  contradictions  :  for  instance  on  p.  7 
we  are  told  that  a  primary  sore  should  not  be  cauterised,  while  on  p.  249  we  are 
told  to  cauterise  if  we  cannot  excise.  On  p.  268,  in  dealing  with  zinc  ionisation 
as  a  treatment  for  Ulcus  molle,  we  are  told  to  place  the  positive  electrode  under 
one  buttock. 

In  a  work  based  on  a  lai'ge  amount  of  original  investigation  it  is  easy  to  find 
points  to  criticise,  Ijut  original  views  require  the  careful  consideration  of  all  tho.se 
who  make  a  special  study  of  these  diseases,  and  to  them  this  l)Ook  will  naturally 
make  a  sj)ecial  appeal.  In  addition,  however,  Mr.  McDonagh  has  made  his  book 
an  atlas  of  venereal  diseases.  The  book  is  profusely  illustrated,  there  being  some 
127  excellent  plates,  nearly  all  coloured  from  Mr.  SewelTs  brush.  These  are  the 
finest  collection  of  illustrations  of  venereal  disease  yet  published  in  this  cuuntry, 
and  form  a  most  valual^le  means  of  instruction  for  the  student,  and  a  useful  work 
of  reference  to  the  practitioner. 

Whatever  criticisms  we  may  have  made  of  the  author's  text,  we  have  none  to 
make  of  the  production  of  the  work,  and  we  desire  to  congratulate  the  publishers 
on  the  extremely  handsome  volume  they  have  produced.  Such  productions  give 
one  a  feeling  of  legitimate  pride  in  the  resources  of  our  English  puldishing  houses. 
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SOME    EXPERIMENTS    ON    THE    VOLATILISATION 
AND    ABSORPTION   OF   MERCURY. 

C.  E.  JENKINS,  M.R.C.S.,  L.R.C.P., 

Pathologist  to  Salfovd  Royal  Hospital. 

The  eflBciency  of  the  inunction  method  of  administering  mercury  is 
generally  admitted,  but  opinion  is  not  unanimous  legarding  the  patli 
of  absorption  of  the  drug. 

It  is  held  by  some  that  the  heat  of  the  body  volatilises  the  mercury 
and  that  the  vapour  is  then  absorbed  by  the  lungs.  The  contrary 
opinion  is  that  the  metal  is  absorbed  directly  through  the  skin. 

Whilst  the  author  held  atemporary  commission  in  the  Royal  Navy  he 
had  the  opportunity  of  making  some  investigations  into  the  matter. 

That  mercury  does  volatilise  and  that  it  does  produce  toxic 
symptoms  in  persons  who  are  exposed  to  its  vapour  is  not  disputed, 
but  the  temperature  of  the  metal  is  then  far  above  blood-heat,  and 
the  frequency  and  risk  of  poisoning  is  said  to  vary  directly  with  the 
temperature. 

It  seemed  advisable  to  approach  the  matter  from  two  aspects  : 
firstly,  to  ascertain  if  mercury  does  volatilise  appreciably  at  blood- 
heat  j  and  secondly,  to  inunct  patients  under  certain  conditions 
designed  to  exclude  any  reasonable  possibility  of  respiratory  ab- 
sorption. 

About  30  grm.  of  mercury,  contained  in  a  flat  dish  and  very  exactly 
weighed  was  placed  in  an  incubator.  The  dish  containing  the  metal 
was  protected  from  dust  in  such  a  way  as  to  offer  the  least  possible 
interference  with  the  circulation  of  air  over  it. 
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At  the  end  of  forty-eight  hours  the  dish  and  its  contents  were 
weighed  again  ;  there  was  a  small  decrease  in  the  fourth  decimal  place 
which  might  have  been  due  to  evaporation  of  a  minute  trace  of  water. 

The  experiment  was  repeated  three  or  four  times  and  always  gave 
the  same  result,  except  on  one  occasion,  when  there  was  a  slight 
increase  in  the  fourth  decimal  place. 

It  was  obvious  from  these  results  that  the  loss,  if  any,  was  in  the 
neighbourhood  of  one  ten-thousandth  of  a  gramme — a  quantity  much 
too  small  to  be  of  any  therapeutic  importance. 

Another  test  was  made  at  a  later  date.  In  each  of  two  clean, 
dry  evaporating  dishes  was  placed  a  tiny  globule  of  mercury,  in  size 
not  quite  half  as  big  as  a  pin's  head. 

The  dishes  were  put  in  the  incubator  and  the  size  of  the  globules 
inspected  from  time  to  time. 

Because  of  their  extreme  smallness  one  would  have  expected  them 
to  disappear  entirely  within  a  day  or  two  if  the  rate  of  volatilisation 
was  appreciable. 

At  the  end  of  five  days  at  blood-heat  the  globules  were  still  quite 
unchanged  in  size. 

The  inunction  of  patients  was  then  commenced.  Four  cases  were 
treated  in  the  followiug  manner: 

The  patient  was  stripped  to  the  waist  and  put  in  a  chair  close  to 
a  window.  In  the  patient's  mouth  was  placed  one  end  of  a  stout 
rubber  tube  about  2  ft.  long ;  the  other  end  was  led  out  over  the 
window  ledge  and  the  sash  closed  sufficiently  to  just  touch  and  grip 
the  tube  lightly. 

The  patient's  nostrils  were  plugged  with  lint,  and  the  inunction  of 
the  patient's  back  commenced  by  a  sick-berth  stewai'd  wearing  rubber 
gloves. 

The  area  was  rubbed  for  twenty  minutes,  after  which  the  patient 
dressed,  and  was  immediately  sent  out  into  the  grounds  of  the  hospital, 
where  a  fresh  breeze  was  blowing,  for  the  remainder  of  the  day. 

Before  turning  in  at  night  his  back  was  washed  and  a  clean  under- 
garment put  on. 

Under  these  conditions  all  chance  of  vapour  reaching  the  patient's 
lungs  during  the  inunction  was  excluded,  and  it  is  improbable  that 
any  was  inspired  whilst  he  was  moving  about  in  the  open  air  in  a 
breeze. 
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Tlie  back  was  washed  at  night  to  exclude  the  possibility  of 
inspiring  "  mercury-laden  "  air  under  the  bed-clothes. 

The  only  person  likely  to  inspire  the  vapour  was  the  steward  who 
inuncted  the  four  cases.  It  may  be  stated  here  that  the  steward 
suffered  no  ill  effect. 

The  dose  was  2  drm.  daily,  continued  until  signs  of  mercurialism 
appeai'ed,  when  it  was  innnediately  stopped. 

The  four  cases  may  now  be  described  with  the  results  of  the 
treatment. 

Case  1. — McC — .  Typical  psoriasis,  but  some  shotty  glands  in  neck. 
No  other  sign  of  syphilis.     Wassermann  negative. 

On  ninth  day  patient  had  diarrhcsa  and  gingivitis.  Eruption  and 
glands  unaltered. 

On  stopping  treatment  the  diarrhoea  and  gingivitis  promptly 
cleared  up. 

Case  2. — P — .  Trench  feet.  Wassermann  positive.  Slight 
soreness  of  gums  on  seventh  day.  Treatment  continued.  Gums 
same,  but  no  worse  until  the  thirteenth  day,  when  dose  was  increased 
to  3iij.  Two  days  later  marked  soreness  of  gums  and  teeth  with 
some  diarrhoea. 

Cleared  up  on  stopping  treatment. 

Case  3. — T — .  Tertiary  ulceration  of  lar^nix.  Wassermann  positive. 
Rather  anaemic.  On  tenth  day  aural  surgeon  reported  that  ulceration 
was  completely  healed. 

In  view  of  clinical  results  inunction  was  stopped  next  clay. 
Patient^s  hoarseness  had  gone,  he  had  gained  weight,  felt  very  well, 
and  no  longer  looked  auEemic. 

Case  4. — C — .  Hemiplegia,  probably  specific.  Wassermann  posi- 
tive. Able  to  get  about;  spastic;  grip  very  weak.  Facial  muscles 
affected.     Treatment  started. 

On  fourth  day  grip  was  improving;  on  eighth  day  still  improving;  on 
foui-teenth  day  grip  much  improved,  gait  much  better,  facial  paralysis 
disappearing,  gingivitis  starting.     Treatment  therefore  stopped. 

Whilst  receiving  inunction  the  patients  received  no  other  form  of 
treatment. 

It  will  be  seen  that  considering  the  dose  given  the  onset  of 
mercurialism  was  as  rapid  as  one  would  expect  after  inunction  in  the 
usual  way  without  precautions. 
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Incidentally  it  is  perhaps  permissible  to  recall  an  old  method  of 
inunction  by  smearing  the  soles  of  the  feet  with  ointment.  It  was 
said  to  be  effective,  so  if  the  respiratory  theory  is  correct  the  sufferer 
was  healed  b}'  a  sort  of  mercurial  miasma  rising  from  the  ground. 

Conclusions. 

(1)  The  rate  of  volatilisation  of  mercui-y  at  blood-heat  is  in- 
significant. 

(2)  In  the  inunction  method  of  administering  mercury  the  metal  is 
absorbed  through  the  skin. 


ON    CREEPING   DISEASE. 

Prof.   HARUKICHI   TAMUKA, 

Dermatoloyical  Department,  Aichi  Medical  College,  Nagoi/a,  Japan. 

{Continued  from  ji.   102.) 

Creeping  Disease  in  Japan. — On  February  2iid,  1912,  Prof.  Dolii*  reported  the 
J5.rst  case  of  creeping  disease  in  Japan  at  the  annual  meeting  of  the  Tokyo 
Branch  of  the  Japan  Dermatological  Society.  He  found  a  parasite  in  the  lesion. 
The  illustrations  of  the  stained  tissue,  the  larva  installed  in  it  and  the  wax 
model  of  the  lesion  were  puhlished  in  vol.  ii.  p.  1005.  4th  Edition  of  his 
Dermatological  Studies. 

(1)  Prof.  Dohi's  case.  1911  :  The  i^atient  was  a  man  aged  40  years.  Two  yeai-s 
before  he  went  to  South  China,  and  while  staying  at  Yiieh  Chou  he  contracted 
dysentery.  On  returning  to  Japan  he  went  to  Shiobara  for  recuperation.  In 
May,  1911,  he  again  showed  symptoms  of  dysentery.  He  returned  to  Tokyo  on 
October  12th  and  entered  a  certain  hospital  on  the  loth.  Just  before  leaving  it 
he  suddenly  felt  an  itching  sensation  in  the  hip.  The  doctor  said  that  it  was  an 
insect  sting,  and  applied  alcohol  liniment  with  no  effect.  On  the  2Uth  Dr.  Shiga 
examined  him  and  still  found  in  his  intestinal  discharge  dysentery  amceba,'.  At 
that  time  he  had  already  a  linear  eruption  on  the  itching  portion  of  his  buttock. 
Dr.  Shiga  referred  bim  to  Prof.  Dohi  for  the  examination  of  the  eruption.  The 
latter  diagnosed  this  case  as  creeping  disease  and  invited  the  patient  to  his 
dermatological  laboratory  for  treatment  on  November  1st.  The  next  day  he 
made  a  wax  model  of  the  lesion.  At  the  time  the  patient's  itchy  feeling  was  not 
at  the  extremity  of  the  line  on  the  shoulder,  but  on  an  apparently  unaffected 
spot  about  1  cm.  distant  from  a  nodule  as  large  as  a  bean  on  the  inner 
margin  of  the  shoulder-blade.     After  much  deliberation  he  determined  to  excise 

*  Jai>an.  Zeits.  f.  Derm.  n.  Urol.,  .xii,  No.  3,  p.  92. 
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the  itoliiiii^  part  in  preference  to  the  extremity  and  cut  it  together  with  the 
small  nodule  in  a  wed^'e-like  manner.  Fortunately  he  was  ri<j;ht  in  his  judgment 
and  could  demonstrate  a  larva  wrapped  up  in  chitin  as  in  a  sack  in  the  cerium. 
After  the  treatment  the  itching  entirely  stopped,  and  the  line  disappeared, 
gradually  with  no  sign  of  reappearance. 

As  to  the  line,  it  hegan  on  the  right  buttock  and  extended  ohli(iuely  above  the 
waist.  It  changed  its  direction  about  eight  times  almost  at  right  angles  to 
each  former  course,  with  little  curves  and  crooks  here  and  there.  From  this 
point  it  proceeded  serpiginously  to  the  middle  of  the  back  and  then  went  up 
obliquely  towards  the  left  shoulder.  The  line  looked  like  tangled  thread  on  the 
shoulder  and  the  back.  The  exact  length  could  not  be  ascertained,  but  as  it 
traversed  an  adult's  back  from  the  right  V)uttock  to  the  left  shoulder  it  was 
certainly  very  long.  It  took  about  fifteen  days  to  form  the  whole  line.  It  was 
red  brown  in  colour  and  from  1  to  2  mm.  in  breadth.  The  line  was  interrupted 
here  and  there,  forming  dotted  lines.  Where  its  direction  was  changed,  especially 
at  right  angles,  it  formed  round  papules  as  large  as  hemp-seeds  and  was  raised 
vei-y  markedly  above  the  skin  level,  but  all  the  rest  of  the  line  was  not  raised. 

This  case  belongs  to  the  erythemato-papvilar  form. 

(2)  Dr.  Sakai'scase* :  A  man,  aged 32  years.  He  came  to  his  hospital  on  November 
1st,  1908,  with  the  diagnosis  of  parasitic-like  inflammation,  and  left  it  in  three 
weeks  completely  cured.  On  the  fifth  day  after  he  came  Dr.  Sakai  happened 
to  find  a  dark-red  linear,  slightly  curved,  irregular  raised  lesion  on  the  right 
side  of  the  navel.  In  four  days  the  irregular  line  became  marked  in  form 
and  was  perceived  creeping  in  a  definite  direction.  On  the  seventh  day  it 
abruptly  struck  off  outwards  almost  at  right  angles  and  advanced  3^  cm. 
in  a  day.  For  three  days  following  no  marked  extension  w^as  perceived, 
but  on  the  twelfth  he  saw  a  circular  diffused  erythema  as  large  as  a 
finger-end  at  the  extending  end  of  the  line.  The  erythema  was  most  vivid  in 
the  centre,  and  the  boundary  l^etween  the  erythema  and  the  healthy  skin  was 
not  clear.  It  disappeared  altogether  in  two  days  and  another  in-egular  creeping 
line  like  the  first  appeared  instead.  On  the  sixteenth  it  extended  straight 
upward  and  inward,  and  again  at  its  extremity  another  distinct  erythema 
appeared.  Here  he  excised  a  piece  of  skin  15  cm.  wide  and  3  cm.  long 
at  the  progressing  end.  The  appearance  of  the  dark-red  creeping  line  dated 
from  only  a  few  days  after  the  disease  began.  The  rate  of  its  progression  was 
not  regular.  It  was  looping  and  curving.  The  elevation  and  size  of  the  line 
was  generally  uniform.  But  here  and  there  were  somewhat  thick,  knotty  spots. 
The  colour  and  elevation  were  most  marked  in  the  extending  end  of  the  line  but 
faded  as  it  neared  the  beginning.  The  most  remarkable  feature  was  that  now 
and  then  the  extremity  of  the  progressing  part  showed  a  pervading  eiythema, 
and  that  when  it  ceased  brought  a  curving  line  in  its  place.  Surveying  the 
whole  lesion  one  noticed  that  the  line  was  not  exactly  continuous,  but  gave  an 
appearance  of  interruptions.  The  whole  length  of  the  line  was  55  cm. 
As  a  subjective  symptom  the  patient  felt  pruritus  in  the  progressing  part.  No 
parasite  was  found,  nor  was  any  histological  investigation  made.  This  case 
belongs  to  the  erythemato-paiDular  form. 

*  Jiqxiu.  Zeits.f.  Derm.  it.  Urol,  1914,  Bd.  xiv,  p.  1035. 
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(3)  Dr.  Kato's  case* :  A  woman,  aged  20  years.  She  lived  near  the  city  of 
Nagoya  and  never  travelled.  On  October  17th,  1916,  she  felt  a  sudden  itchy 
sensation  below  the  left  nipple,  and  afterwards  a  red  ridge-like  line  as  thin  as 
thread  began  to  extend  slowly.  There  was  one  line  on  the  left  side  which  turned 
back  to  the  beginning  part,  and  many  short  serpiginous  lines  on  the  right.  The 
new  ends  were  bright  red,  from  the  middle  to  the  beginning  dark  red,  and  the 
very  beginning  Avas  fading.  He  excised  a  wedge-like  piece  of  skin  from 
the  bright  red  portion  at  the  extremity,  made  a  series  of  sections  and  examined 
them,  l)ut  could  not  detect  the  parasite.  After  excision  a  new  line  about  6  mm. 
appeared  further  below  the  original  lesion.     This  l^elongs  to  the  papular  form. 

(4)  Dr.  Sakurane  and  Dr.  Yamada's  case  :t  A  man,  aged  24  years,  who  was  a 
resident  in  Osaka.  On  November  13th,  1916,  he  had  a  small  red  itchy  swelling 
below  the  left  false  rib.  From  that  spot  downward  a  red  line  gradually  made  its 
ai^pearance,  and  turning  to  the  right  reached  the  centre  line,  then  going  ser- 
piginously  upward  and  to  the  left  reached  the  left  abdomen.  On  December  12th, 
when  it  was  first  examined,  the  extending  end  on  the  left  abdomen  for  about 
2i  cm.  was  red  and  the  rest  remained  as  a  dark  line.  When  it  was  examined 
again  on  the  morrow  the  line  had  proceeded  1  cm.  to  the  left.  They  excised  the 
lesion  along  with  unaffected  skin  about  1  cm.  long  at  the  extending  end  and 
sewed  up  the  spot  without  recurrence  of  the  disease.  They  exainiued  the  sections 
made  from  the  excised  skin  bxit  could  not  find  the  parasite.  This  belongs  to  the 
erythematous  form. 

(5)  Dr.  Murakami's  case  +  :  A  man,  aged  56  years.  January  18th,  1917,  he  felt 
an  itching  sensation  below  the  right  nipple.  On  the  19th,  while  taking  a  bath,  he 
noticed  a  dark  red  linear  elevation  on  the  itchy  spot  but  did  not  care.  On  the  20th 
the  linear  elevation  took  a  somewhat  crescent  shape  and  proceeded  inward.  On 
the  22nd,  as  it  still  continued  its  serpentine  progression,  he  consulted  a  doctor. 
When  it  was  first  examined  an  elevated  line,  starting  at  a  spot  about  10  cm. 
below  and  about  5  cm.  outward  of  the  right  nipple,  proceeded  semicircularly 
inwards  and  downwai'ds,  making  a  small,  imperfect  oval  shape.  It  looped  on 
itself  several  times  inwards  and  downwards,  and  at  a  spot  about  2  cm.  inwards 
from  the  breast  line  began  to  creep  downward  and  outward,  and  then  running 
ol)liquely  upward  almost  in  a  straight  line  ended  in  an  oval-shaped  diffused 
erythema  as  large  as  a  finger-end.  The  ei-ythema  faded  gradually  as  it  neared 
the  edge,  till  it  merged  in  the  surrounding  healthy  skin.  The  elevation  was  as 
big  as  a  wax  match  in  diameter  and  generally  uniform,  but  it  decreased  in  the 
beginning  part,  being  more  or  less  flattened.  The  line  had  small  knotty  swellings 
here  and  there,  which  in  some  places  gave  the  appearance  of  chained  beads. 
The  general  colour  was  reddish-brown,  but  in  the  beginning  part  had  faded  into 
dark  V)rown.  It  was  brighter  in  the  new  portion.  He  could  not  excise  the  spot. 
This  belongs  to  the  erytliemato-papular  form. 

The  more  than  forty  cases  that  have  hitherto  been  reported  as  that  of 

creeping  diseases  are  various  in  their  clinical  symptoms,  but  coincide 

ill  that  they  cause  a  linear  eruption,     They  can  be  classified  into — 

*  Chuo<julcu  Zashi,  December,  1916,  No.  130,  p.  107. 
t  Japan.  Zeits.  f.  Derm.  u.  Urol.,  1917,  Bd.  xvii,  p.  460. 
+  Ibid.,  1917,  Bd.  xvii,  p.  459. 
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1.  Cases  in  wliicli  the  lino  is  erythematous:  Lee,  Crocker,  Topsant, 
Sakurane. 

2.  Cases  in  which  the  line  is  erytheniato-pa])nlar  :  Neumann, 
Kaposi,  Rille,  Harlingen  (second  case),  Lenglot  aiid  Delaney,  Kengsep, 
Dohi,  Sakai,  Murakami. 

3.  Cases  in  which  the  line  is  papular  :  Samson,  Kuscher,  Boas, 
Howard  Fox,  Kato. 

4.  Cases  in  which  the  line  is  erytheniato-papulo-vesicular  : 
Ehrmann,  Schraid,  Stelwagon  (second  case.) 

5.  Cases  in  which  the  line  is  papulo-vesicular :  Rawnitzky, 
Gosraan  (first  case.) 

6.  Cases  in  which  the  line  is  erythemato-vesicular  :  Berenger  and 
Forrard,  Hamburger,  Stelwagon  (first  case),  Gosman  (second  case), 
Tamura. 

7.  Cases  in  which  the  line  is  vesicular  :  Hai-lingen  (first  and  third 
cases),  Hutchin  (third  case),  Haase. 

I  propose  for  convenience  sake  to  adopt  the  following  three  main 
divisions  : 

(1)  Erythematous  form. 

(2)  Papular  form. 

(3)  Vesicular  form. 

And  since  various  forms  exist,  owing,  as  Kaposi  said,  to  the  difference 
of  the  individual  skin  susceptibility  and  reaction,  I  propose  also  to 
use,  if  necessary,  combinations  of  these  three  designations  in 
diagnosing  different  types  of  creeping  disease.  Thus  my  own  case 
belongs  to  the  erythemato-vesicular  form. 

F.  On  the  Histology. 

The  reports  concerning  creeping  disease  are  less  than  fifty,  and 
those  in  which  any  histological  investigation  was  made  number  only 
nine  including  mine.  In  Lee's  first  case,  which  was  the  first  case 
known  in  the  world,  its  histological  result  was  reported  by  Dickinson, 
Fox  and  Duckworth.  They  said  that  in  the  sections  the  line  corre- 
sponded to  three  or  four  hypertrophied  papillte.  The  rete  and  the 
lower  portion  of  the  epidermis  were  crowded  by  innumerable  round 
granules  of  sharp  contour,  all  of  which  were  of  about  the  same  size, 
viz.  YoVo  "^-     These  granules  resembled  very  much  vegetable  spores, 
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but  they  were  no  more  than  metamorphosed  cells.  Most  of  them 
contained  nothing;  a  few  had  round  or  semilunar  nuclei  in  the  centre. 
Perhaps  the  epithelial  cells,  having  perished  on  account  of  cystic 
degeneration  in  the  interior,  changed  into  the  above-mentioned 
granules.  Round  the  extending  papilla  they  also  thronged  vei'y  closely 
here  and  there,  so  that  the  original  state  of  the  tissue  could  not  be 
ascertained.  They  regarded  all  this  as  an  abnormal  change  of  the 
cutaneous  epithelium  in  the  line  of  the  eruption. 

Neumann^s  case  was  siabjected  to  a  very  minute  histological 
investigation  by  Rille  and  Riecke,  and  its  result  was  published  in 
Mracek's  handbook  for  skin-diseases.  The  skin  in  question  was 
excised  three  times  at  different  moments.  The  burrow  in  the 
epidermis  was  a  chief  histological  change.  In  some  sections  there 
were  burrows.  Under  a  low  power  lens  the  burrows  appeared  to 
lie  between  the  hoi^ny  and  the  Malpigliian  layers,  but  on  closer 
view  the  upper  boundary  of  the  tunnel  consisted  of  the  horny  layer 
and  very  flat,  dark  granular  cells.  Sometimes  the  burrow  lay  on  the 
uppermost  portion  of  the  rete  Malpighii  and  sometimes  both  its  roof 
and  floor  were  made  of  the  horny  layer.  The  floor  and  two  sides 
were  composed  of  cells  of  the  stratum  germinativum.  Round  the 
burrow  for  many  rows  the  epithelial  cells  were  swollen  and  the  space 
between  them  was  enlarged.  The  remaining  cells  of  the  stratum 
germinativum  and  the  basal  layer  had  the  normal  configuration.  No 
wandering  cells  were  to  be  seen  in  the  epithelial  layer. 

The  contents  of  the  passage-ways  consisted  of  refracting  formless 
substance  and  numerous  small  round  granules  in  it.  These  granules 
were  very  easily  stained,  unequal  in  size  and  shape,  angular,  long 
or  oval.  There  was  no  order  in  the  arrangement.  No  doubt  they 
were  of  cell  derivation — a  diffuse  parenchymatous  degeneration  of 
cells  with  granular  destruction. 

In  the  contents  of  the  bui-row  there  could  be  seen  no  trace  of  the 
discharge  or  egg  of  a  parasite.  The  papillary  layer  generally 
remained  in  its  ordinary  state.  No  change  in  the  corium.  The 
abundance  of  nuclei  was  physiologically  natural  in  a  child  of  two 
years.  In  some  place  where  no  burrow  existed  there  was  an  inflam- 
matory change.  Close  to  the  capillaries  of  the  papillae  and  the 
uppermost  layer  of  the  corium,  round  the  blood-vessels  and  sebaceous 
glands  and  also  round  the  sweat-glands    and    blood-vessels    in    the 
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deepest  portion,  there  was  the  intiltration  of  round-cells.     Sometimes 
the  inflammation  was  very  severe. 

Lenglet  a)i(J  Dtlaney. — They  excised  a  marked  portion  of  tlie  line, 
made  a  number  of  sections  and  stained  them  variously.  They 
examined  them  first  with  a  low  power  lens,  and  said  that  the 
burrow  was  penetrating  the  epitlielial  layer.  'IMie  horny  layer  which 
formed  the  upper  wall  of  the  burrow  remained  almost  unaffected. 
iSometimes  it  was  destroyed  by  the  exudation  which  filled  the  burrow. 
The  walls  of  the  burrow  were  made  of  the  perforated  epithelial 
layer.  The  diameter  of  the  bui-row  measured  from  A  to  j  mm. 
on  the  average.  But  there  was  a  smaller  secondary  burrow  here 
and  there,  which  had  clearly  defined  walls,  and  finally  joined  the 
main  track  or  was  separated  from  it  by  a  few  cells.  In  many  places 
of  the  sections  there  were  excoriations  of  the  horny  and  the 
Malpighian  layers.  The  papillary  layer  immediately  below  the 
burrow  showed  a  marked  infiltration  of  lymphatic  cells.  With  a 
high  power  lens  one  could  see  that  two  or  three  cells  separated  from 
the  walls  of  the  burrow  and  collapsed  on  the  passage-way  on  account 
of  the  expansion  of  the  space  between  cells.  In  some  places  there 
were  left  only  the  nuclei  of  the  cells  which  seemed  to  have  been 
digested.  Many  wandering  cells  stood  among  the  epithelial  cells. 
They  were  connected  with  the  cellular  infiltration  around  the  blood- 
vessels in  the  corium. 

Some  of  the  cells  in  the  burrow  as  well  as  the  infiltrated  cells  were 
eosinophile  cells  and  the  others  were  a  very  few  lymphatic  cells, 
multinucleate  white  corpuscles,  degenerated  epithelial  cells.  In  no 
place  was  the  contents  of  the  burrow  in  contact  with  the  papilla3. 
Nor  could  any  place  be  seen  where  the  burrow  extended  down  to  tlie 
corium  and  introduced  a  larva  there  as  some  observer  asserted. 

Kengsep. — The  excised  skin  was  made  into  consecutive  sections  at 
the  Pathological  Laboratory  in  Dorpat,  and  their  examination  showed 
that  the  change  was  only  in  the  epithelial  layer. 

Hamburger. — He  excised  a  small  piece  of  the  diseased  skin  and 
made  a  mici'oscopic  examination.  He  could  find  nothing  remarkable 
except  an  acute  inflammation. 

Knowles. — He  excised  the  whole  lesion  and  made  sections  of  it.  He 
said  that  the  result  of  his  examination  closely  coincided  with  the  report 
by  Rille  and  Riecke,  except  that  he  found  the  parasite  in  the  burrow. 
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}Vhifehouse. — -Dr.  MacKee  made  a  histological  study  of  Whitehouse's 
case,  and  found  that  the  burrow  was  not  onl}'^  between  the  horny  and 
granular  layers,  but  that  it  extended  into  the  rete  for  a  considerable 
distance,  in  places  almost  to  the  basal  layer. 

Dohi. — He  made  a  biopsy  with  a  view  to  remedy,  so  that  the  excised 
portion  was  chiefly  that  in  which  the  patient  felt  itching  at  the  time — 
that  is  to  say,  the  part  which  appeai'ed  unaifected.  Consequently, 
though  he  could  demonstrate  in  the  sections  made  from  this  the 
existence  oE  a  larva  wrapped  up  in  chitin,  he  could  not  perceive  any 
histological  change  in  the  epithelial  layer.  In  the  middle  part  of  the 
transection  of  the  larva  he  perceived  two  tube-like  objects  piled  one 
on  the  other.  Around  the  outer  walls  of  the  creature  there  was  a 
marked  infiltration  of  round-cells,  in  which  he  noticed  here  and  there 
accumulations  of  eosinophile  cells,  and  also  some  multinucleate  cells. 
The  cellular  infiltration  round  the  parasite  was  stained  more  remark- 
ably than  the  other  parts.  The  whole  being  oval  in  shape  and  having 
the  parasite  in  the  centre  made  what  is  called  "  Fremdkorper  tubercle." 
Round  this  tubercle  there  Avas,  over  a  considerable  area,  infiltration 
of  round-cells  in  the  spaces  between  blood-vessels  and  lymphatic 
glands.  They  formed  various-sized  threads  and  made  a  network. 
Round  the  sweat-glands  there  was  also  an  infiltration  of  round-cells. 
But  in  the  latter  the  density  of  cellular  accumulation  was  less  than 
that  round  the  parasite.  In  the  papillary  layer  there  was  cellular 
infilti'ation  along  the  capillaries. 

The  degenerated  cells,  like  vegetable  spores  in  Lee's  case,  the 
granules  of  cell  derivation  easily  coloured  in  Neumann's  case  and  the 
so-called  digested  nuclei  in  Lenglet's  case  are  perhaps  identical  with 
the  particles  which,  like  nuclei,  were  well  coloured  with  htematoxylin 
in  my  case.  They  must  be  the  nuclei  of  those  epithelial  and  other 
cells  which  have  passed  thi'ough  the  digestive  tube  of  the  creature,  as 
Lenglet  and  Delaney  supposed,  and  as  I  affirm  with  stronger  authority. 

Except  Prof.  Dohi's  and  Topsant's  cases  all  the  reports  agree  in  that 
tiie  chief  change  lies  in  the  epithelial  layer,  and  most  of  them  state 
clearly  the  existence  of  the  tunnel  there.  Only  in  Lee's  case  its 
existence  is  obscure,  but  as  it  is  stated  that  granules  like  vegetable 
spores  were  very  dense  only  in  the  epithelial  layer,  the  tunnel  must 
have  been  in  the  same  layer. 

These  are  the  substance  of  all  the  histological  reports  that  have 
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ever  been  published.  Acconliuo;  to  them  the  seat  of  the  burrow  is  in 
the  coriuin  as  well  as  the  cuticle — that  is  to  say,  part  of  the  coriuni  lias 
a  share  in  forming;  the  burrow. 

The  clinical  change,  liowever,  is  not  different  from  that  which  lias 
been  reported  of  the  other  cases.  In  Prof.  Dohi's  case  the  parasite 
lay  exclusively  in  the  corium.  How  it  made  its  way  there,  or  whether 
it  crept  through  the  corium  from  the  first  and  yet  showed  a  red  line 
externally  as  a  clinical  symptom,  we  are  unable  to  ascertain.  Prof. 
Dohi  himself  explains  this  phenomenon  as  follows  :  "The  larva  has 
probably  run  through  the  whole  tunnel  in  the  epithelial  layer,  getting 
unintentionally  on  the  way  into  a  hair-follicle.  The  fact  that  the 
inflamed  cellular  infiltration  was  to  be  observed  in  the  coi'ium  only 
round  the  seat  of  the  larva  (see  drawing  in  Dohi^s  Text-hooh  of 
Dermatology,  vol.  ii)  proves  that  the  larva  has  fallen  into  the  hair- 
fullicle,  from  which  it  struggled  to  get  out.  I  could  notice  no 
reddening  of  the  skin  at  the  spot  under  Avhich  the  larva  occurred. 
In  my  opinion  this  fact  was  caused  partly  by  the  short  stay  there  of 
the  animalcule,  but  especially  by  its  deeper  position.  Along  the  whole 
course  of  the  parasite  where  the  red,  long,  crooked  line  was  to  be 
seen  on  the  skin  of  the  patient,  there  was  neither  pain  nor  bleeding, 
but  only  itching.  From  these  facts  I  conclude  that  the  parasite  had 
taken  its  course  exclusively  in  the  epithelial  layer." 

But  so  long  as  the  natui'e  of  the  parasite  remains  doubtful,  we  may 
assume  it  was  a  kind  of  creature  which  causes  creeping  disease  by 
creeping  through  the  corium  :  indeed,  we  have  Topsant's  case  to 
confirm  this. 

That  there  is  a  larva  of  a  fly  called  Hypodertaa  vohis  which  creeps 
in  the  hypodermic  tissue  of  an  ox  is  a  well-known  fact  among  veterin- 
arians and  entomologists.  Topsant's  case,  in  which  such  a  Hypoderma 
vohis  made  a  subcutaneous  buiTOW  in  the  human  skin  and  produced  a 
red  line  on  the  surface,  is  a  strong  proof  that  a  parasite  exists  which 
makes  such  subcutaneous  burrow.  My  case  resembles  anatomically 
those  of  Neumann  and  Knowles,  except  in  that  the  floor  of  the  tunnel 
in  mine  is  made  of  the  corium,  though  the  upper  aiid  side  boundaries 
are  made  of  the  horny  layers  as  in  most  creeping  diseases.  Such  a 
slight  difference  is  not  powerful  enough  to  exclude  my  case  from 
among  the  category  of  creeping  disease.  Besides,  my  case  is  from 
the  anatomical  point  of  view  a  middle  type  between  those  which  only 
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cause    epithelial    changes    aud    those    in    which    the    curium    or   the 
hypodermic  tissue  is  aifected. 

G. — The  Cause  of  the  Disease. 

As  to  the  cause  of  creeping  disease^  Samson,"^  a  Russian,  was  the 
first  who  reported  the  presence  of  a  pai'asitic  animalcule.  He  said 
that  in  most  cases  there  Avas  much  difficulty  in  finding  the  larva,  for 
it  was  not  only  very  small,  but  also  it  lay  some  0*5  cm.  ahead  of 
tlie  perceptible  extremity  of  the  burrow,  where  the  skin  was  still 
unaffected.  He  also  stated  that  the  larva  was  generally  1  mm.  long, 
and  that  any  zoological  book  would  show  its  being  the  larva  of  the 
Gastrophilus.  Accordingly  he  quoted  the  picture  of  the  GastropMlus 
larva  given  in  Brehm's  Tierlehen.  He  gave  no  minute  description 
about  his  own  larva,  and  Brehm's  illustration  was  very  imperfect,  so 
that  much  doubt  was  entertained  about  its  being  the  Gastrophilus  larva. 

The  second  report  about  the  parasite  was  made  by  Sokolow.  He 
gave  a  picture  of  his  larva,  and  said  that  it  measured  1  mm.  in  length, 
consisted  of  ten  segments,  had  a  number  of  big  booklets,  and  two 
suckers  on  the  head,  had  a  small  booklet  at  the  end  of  each  segment 
and  two  club-like  processes  at  the  tail  end,  and  that  two  horizontal 
tubes  and  other  organs  were  visible  in  the  inside. 

Sokolow's  description  added  to  the  likelihood  that  the  parasite  of 
creeping  disease  was  the  Gastrophilus  larva.  What  he  found  was  a 
GastropJiilus  larva  in  its  earlier  stage.  As  to  its  species,  he  decided 
that  it  belonged  to  the  Gastrophilus  hfemorrhoidalis  or  G.  pecorwin, 
from  the  fact  that  black  nits  could  be  found  adherent  to  the  hairs  in 
the  neighbourhood  of  the  burrow,  for  these  two  species  attach  their 
nits  to  the  hairs  of  the  victim.  But  since  Sokolow's  time  no  such 
black  nits  have  been  found  in  connection  with  creeping  disease.  In 
spite  of  the  fact  that  the  Gastrophilus  larva  was  not  found  in  the  skin 
but  only  in  the  stomach  and  duodenum  of  a  horse,  Samson  tried  to 
prove  that  it  affected  the  human  skin  by  quoting  a  case  in  Siberia  in 
which  the  larva  was  found  in  a  man's  stomach. 

Such  being  tlie  case,  the  above  two  reports  had  been  subjected  to 

much  criticism,  till  the  appearance  of  a  report  in  1907  by  Prof.  Boas, 

a    celebrated    Danish    zoologist.     Prof.    Boas  made  a  minute   study 

of  the    parasite    which    Dr.    Pvortrup    found    in    a    creeping-disease 

*  Arch.  f.  JJerm.  u.  SiJiili.,  Bd.  xli,  p.  'M7. 
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]):itient,  ami  ik'sciibeil  it  us  follows  :  "  The  larva  is  about  I  uitu.  long, 
generally  slender,  thickest  in  front  of  the  central  portion  and  very 
tliiu  at  the  tail,  where  it  is  divided  into  two.  It  has  a  number  of 
black  scales  and  thorny  hooks.  They  are  mostly  arranged  I'ound  the 
body  in  ring-like  fashion.  Each  ring  is  formed  of  scales,  and  under 
each  scale,  between  it  and  the  next  one,  there  are  two  small  hooks,  so 
that  the  hooklets  are  twice  as  many  as  the  scales.  Some  of  the  rear 
rings  have  no  hooklets,  or  very  small  ones.  In  the  front  and  middle 
rings  they  are  very  regular.  The  rings  ai'e  nine  in  number.  Besides, 
there  are  a  great  number  of  black  hooks  different  in  size  at  the  end  of 
the  body  round  the  mouth.  They  crowd  together  parallel  to  the  long 
axis.  The  trachea  opens  at  the  end  of  the  body  in  two  processes,  the 
openings  of  which  are  each  divided  by  a  bridge.  Inside  one  can  see 
at  the  head-end  the  larynx  skeleton  with  its  two  hooks,  which  project 
from  among  the  hooks  on  the  head.  It  is  clear  that  this  larva  belongs 
to  the  same  species  as  that  which  was  found  by  the  Russian  observer. 
The  larva  of  the  Gastrophilus  lives  in  the  stomach  and  duodenum  of 
the  horse,  so  that  the  eggs  laid  on  the  human  skin,  when  hatched,  will 
go  into  it." 

Prof.  Boas  pointed  out  the  two  following  features  as  evidence  of 
his  larva  being  a  Gastrophilus  larva  : 

(1)  Among  the  zoological  specimens  belonging  to  the  veterinai-y 
and  agricultural  school  at  Copenhagen  there  was  a  Gastrophilus 
larva  3  mm.  in  length,  which  was  found  in  a  horse's  tongue.  The 
larva  was  not  much  larger  than  the  parasite  of  creeping  disease.  In 
this  case,  moreover,  it  made  a  burrow  under  the  cuticle  of  the  tongue 
and  made  the  animal  ill  for  a  long  time.  In  many  respects  it  was 
nearly  the  same  as  the  one  obtained  from  the  creeping  disease. 

(2)  According  to  Guyof^  the  Gastrophilus  larva  just  out  of  its  egg- 
was  Ij  mm.  long,  and  in  all  the  other  respects  his  description  entirely 
corresponded  to  that  of  Prof.  Boas.  Besides,  Guyot  investigated 
his  larva  quite  independently  from  creeping  disease,  and  Pi'of.  Boas 
was  surprised  to  find  that  his  description,  which  had  been  made  in 
the  utter  ignorance  of  Guyot's,  coincided  completely  with  the  latter. 

The    fourth    report    is    that    by    Wosstrikow    and    Bogrow.      One 
parasite  was  found,  Avhich  measured  1  mm.  in  length.     The  head  was 
black,  the  main  body  was  white.     It  gave  active  wavy  motions.     The 
*  Arch,  de  ParasitoL,  iv,  p,  184. 
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entomological  investigation  of  it  was  entrusted  to  Prof.  Koschewnikow, 
according  to  whose  opinion  the  parasite  was  a  very  young  Gastro- 
2~>liilus  larva  in  the  first  stage  of  its  growth.  Considering  its  general 
shape  and  the  number  of  its  hooks  on  the  head  and  body,  it  was  not 
of  the  same  species  as  the  ordinary  big  fly  usually  found  in  a  horse's 
stomach,  i.  e.  Gastrophilus  equi  or  intestinalis,  but  belonged  to  a 
species  similar  to  the  Gastrophilus  hfemorrhoidalis .  Prof.  Boas  said 
that  if  the  parasite  should  be  proved  to  be  a  Gastrophilus  larva,  it 
would  make  no  great  difference  to  what  species  it  belonged.  Exactly. 
Until  the  appearance  of  the  two  reports  by  Profs.  Boas,  Wosstrikow 
and  Bogrow  there  had  been  much  doubt  about  its  being  the 
Gastrophilus  larva. 

The  fifth  and  sixth  reports  appeared  in  America.  Rudell  in  1913 
and  Gates  in  1914  each  discovered  a  parasite.  They  neglected,  how- 
ever, minute  zoological  description,  and  only  publishing  a  photograph 
of  the  creature  assumed  it  to  be  a  Gastrophilus  larva.  On  the  whole  all 
the  above-mentioned  reports  agree  in  that  the  parasite  is  a  Gastrophilus 
larva.  As  a  seventh  report  I  will  add  my  case,  in  which,  however,  the 
parasite  is  not  a  Gastrophilus.  It  is  a  Gnathostoma.  Since  such  a  new 
parasite  has  been  found  as  the  causative  creature  of  creeping  disease 
we  may  conclude  that  the  same  disease  is  caused  by  more  than  two 
kinds  of  parasites.  If  this  is  the  case,  then  Topsant's  case,  clinically 
speaking,  may  properly  be  regarded  as  one  of  creeping  disease. 

On  this  point  Wosstrikow  and  Bogrow  had  prophesied  the  existence 
of  vai'ious  causative  creatures  in  1908  from  the  marked  difference 
between  their  case  and  Neumann's,  in  spite  of  the  general  belief  that 
the  parasite  was  confined  to  the  Gastrophilus  larva,  for  they  attributed 
the  variety  of  creeping  disease  to  the  difference  of  the  stimulus. 

Since  that  time  ten  years  have  passed  and  no  less  than  sixteen 
reports  have  been  published;  still  no  other  parasite  has  been  found 
save  the  Gastrophilus  larva. 

Now  in  a  case  which  is  clinically  proved  to  be  a  distinct  case 
of  creeping  disease,  I  have  found  a  new  parasite  and  fulfilled 
Wosstrikow's  prophecy.  Moreover,  now  that  a  middle  type  between 
Topsant's  and  all  the  other  known  cases  of  creeping  disease  has  been 
histologically  proved  to  exist,  Hypoderma  vohis  may  well  be  con- 
sidered a  causative  agent  of  creeping  disease. 

On  the  subjective  symptoms  of  creeping  disease. — In  almost  all  cases 
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of  creeping  disease  there  is  as  a  subjective  symptom  an  itching 
sensation,  and  its  locality  coincides  with  the  progress  of  the  parasite. 
In  my  case,  liowever,  the  patient  felt  pain  instead  of  itcliing  as  the 
creature  proceeded.  In  Topsant's  case  it  is  reported  that  the  patient 
felt  very  severe  pain  and  even  fainted  from  it  sometimes.  Such 
severity  of  pain,  being  contrary  to  the  ordinary  experiences  in 
creeping  disease,  was  one  of  the  reasons  why  his  case  was  not 
regarded  as  creeping  disease.  The  parasite  in  my  case  is  ten  times 
as  long  as  an  ordinary  Gastropliilus  of  creeping  disease.  While 
the  Gastrophihis  has  only  nine  rings  of  hooks  in  all,  the  Gnathostoma 
has  eight  on  the  head  only.  In  the  main  body  the  Ghiathostoma  has 
a  great  many  closely  arranged  hooks  on  the  fore  half.  In  number 
and  size  they  surpass  those  of  the  Gastroj^hilus.  This  accounts  for 
the  fact  that  pain,  not  mere  itching,  was  felt  by  the  patient.  In 
subjective  symptoms,  too,  my  case  forms  a  middle  type  between 
Topsant's  case  and  all  the  other  known  cases. 

On  the  name  of  the  disease. — The  disease  now  known  iinder  the 
name  of  "  creeping  disease "  was  first  called  "  creeping  eruption  " 
by  Dr.  Lee.  This  is  the  reason  why  in  most  subsequent  reports 
published  in  England  and  in  America  the  latter  name  has  been 
adopted.  Both  Neumann  and  Ehrmann  preferred  the  name  "creeping 
disease.''  Kaposi,  in  his  report  of  1898,  insisted  upon  the  propriety  of 
using  the  name  "  hyponomoderma."  Skabies  also  objected  to  the 
name  of  "  creeping  disease "  on  the  ground  of  its  being  "  hypo- 
nomoderma." Kumberg  called  it  "  Dermatomyasis  linealis  asteosa," 
but  since  a  causative  larva  besides  the  larva  of  a  fly  has  been 
discovered  this  name  is  not  to  be  used.  Kengsep,  after  ci'iticising 
Kaposi's  designation,  proposed  the  name  "  Epidermitis  linealis 
migrans"  as  scientifically  most  appropriate  from  the  standpoint  of 
pathological  anatomy.  Such  a  mistake  was  due  to  the  fact  that  at 
that  time  the  instance  of  Topsaut  was  not  considered  a  creeping 
disease,  and  no  case  had  been  found  as  yet  in  which  the  corium  was 
affected  as  in  my  case.  Rille  called  it  "  Dermatitis  linealis  migrans  " 
or  "  Linea  migrans,"  The  name  "  Larva  migrans  "  is  often  used,  but 
it  does  not  suit  my  case  because  what  I  discovered  is  not  a  larva. 
On  the  whole  I  think  the  name  of  "  creeping  disease"  most  suitable. 

The  definition  of  creeping  disease. — From  the  foregoing  studies  I 
want  to  define  creeping  disease  as  folloAvs  : 
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Creeping  disease  is  a  skin-affection  in  which  an  erythematous, 
papular  or  vesicular  line  appears  on  the  surface  of  the  skin  and 
extends  day  by  day.  In  most  cases  the  line  takes  a  serpiginous 
course,  sometimes  branching  off.  It  is  accompanied  by  the  symptom 
of  itching  or  pain.  The  disease  is  due  to  a  Gastropliihis  larva,  or 
sometimes  Hypoderma  vohis,  creeping  either  in  the  epidermis  or  in 
the  corium  or  between  the  two. 

In  creeping  disease  new  kinds  of  causative  parasites  will  be  found 
some  day.  All  the  three  parasites  already  found,  Gasfwphilus, 
Gnathostoma  and  Eypoderma  vohis,  invariably  have  a  ring  of  hooks 
on  the  body,  and  the  points  of  these  hooks  are  turned  to  the  tail, 
so  that  they  cannot  easily  go  backward  when  creeping  through  the 
skin , 

I  venture  to  assume  that  the  new  parasites  which  are  expected  in 
the  future  will  be  possessed  of  similar  lines  of  hooks  and  the  sub- 
jective symptoms  will  depend  on  their  size. 

Since  writing  the  above  Dr.  Yutaka  Ikegami,^  from  Japan,  has 
extricated  a  pai-asite  in  the  Amoi  Hospital  (China)  from  the  progress- 
ing extremity  of  the  typical  erythemato-papular  serpentine  line  of 
creeping  disease  of  21  cm.  length,  extending  in  the  directioti  from 
the  umbilical  region  to  the  right  inguinal  thorax.  In  his  case  the 
causative  parasite  has  been  thought  to  be  Echinorliynchus  sphxro- 
cephalus,  and  he  refers  to  the  animalcule  as  follows  :  "  The  body  of 
the  parasite  is  cylindrical,  of  brownish  yellow,  coveted  with  a  cuticle. 
Below  the  cuticular  covering  are  to  be  seen  fine,  circularly-running 
muscular  fibres.  The  length  of  the  body  is  2  mm.,  its  breadth 
0*4  mm.  On  the  head  there  are  five  rows  of  hooks,  in  each  low 
15-25  hooks,  the  pointed  ends  of  which  are  turned  towards  the  tail. 
Below  the  head  there  is  the  Riisselscheibe,  on  which  there  are  to  be 
distinguished  granular,  dark-coloured  small  rods  which  I  thought  to 
be  the  Lemniscus.  The  length  of  it  is  one-quarter  of  the  whole 
Ijody.  On  the  end  of  it,  in  the  midst  of  the  body,  hangs  a  spindle- 
shaped  cord,  being  most  probably  the  sexual  organ.  The  tail  end  of 
the  body  shows  the  bursa  copulatrix." 

The  author  remarks  that  if  theie  was  an  intestinal  canal,  one  could 
state  forthwith  that  the  parasite  was  a  kind  of  Gnathostoma.     But 
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Fig.  1. — Shows  factitious  urticaria  to  right  of  left  nipple. 


TO     ILLUSTRATE    DR.    WALLACE    BEATTY'S    CASE    OF    ADULT 
URTICARIA    PIGMENTOSA. 
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unfoi'tiiiuitely,  in  oonsitloi'atit)n  oi  tlu'  vci-y  primitive  developinent  of 
tlie  animalcule,  he  conlil  not  verify  siicli  an  organ  in  its  body. 

He  showed  his  preparation  to  Prof.  Jijinia,  zoologist  in  Tokio,  who 
noticed  a  questi()nal)le  intestinal  canal,  but  wa-s  unable  to  decide 
whether  the  aniuuilcule  was  to  be  identified  with  the  (Tuafliostoma 
spiniyeriim,  ()wen  (Leiper).  The  autlior  diagnosed  the  extracted 
parasite  as  Echinorhynchus  sphseroceplialus,  principally  because  he 
could  not  confirm  the  intestinal  canal. 


CLINICAL   XOTE. 

A   CASE   OF    ADULT   URTICARIA   PIGMENTOSA. 

WALLACE   BEATTY,  M.D.. 

Physician  to  the  Adelaide  Hospital.  Hon.  Professor  of  Dermatology.  'J'rinitj 

College,  Dublin. 

On  September  19th,  1919,  a  gentleman,  aged  32  years,  healthy  and 
strong,  consulted  me  for  an  eruption  of  ten  yenrs'  standing,  which 
affected  the  trunk  copiously  and  the  extremities  abundantly  also. 

The  historj'  he  gave  was  :  He  was  always  healthy ;  never  syphilis. 
Ten  years  previously  an  eruption  appeared  on  the  upper  part  of  the 
chest  anteriorly,  and  gradually  spread  over  trunk  generally,  front 
and  back,  and  on  to  extremities.  It  caused  no  irritation  :  it  worried 
him  only  on  account  of  its  unsightliness.  I^he  eruption  affected  the 
trunk,  back  and  front,  very  copiously,  the  lower  part  of  the  neck  and 
upper  extremities  down  to  the  wrist,  the  inner  part  of  the  thighs 
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abundantly,  and  in  a  scattered  way  the  vest  of  the  thighs,  and, 
sparingly,  the  legs.  The  face  and  scalp,  the  hands  and  feet  were 
spared.  The  lesions  were  small  circular  macules  and  papules  3  to  4  mm. 
in  diameter :  The  majority  were  not  elevated  {i.  e.  macules) ;  many, 
however,  were  slightly  and  some  distinctly  elevated  {i.e.  papules). 
Some  w^ei'e  brownish  in  colour  not  altered  by  pressure;  the  majority 
were  red.  Pressure  removed  the  colour  in  some  completely,  in  others 
thei'e  remained  a  slight  brown  or  yellowish  stain.  This  was  specially 
observable  on  the  forearms. 


i^'iG.  2.— Shows  lesions  on  left  forearm. 


On  the  trunk  the  lesions  Avere  very  closely  set,  separated  by  variable 
distances — 3  or  4  mm.  or  less.  In  some  places  there  were  wider  spaces. 
As  to  ai-rangement  of  the  lesions  they  were  for  most  part  disseminated, 
but  in  places  there  were  imperfect  rings,  and  over  the  lateral  parts  of 
the  chest  and  in  a  few  places  elsewhere  shorter  and  longer  lines  of 
spots  were  observed,  these  lines  made  up  of  two  or  more  papules. 

1  was  greatly  puzzled  as  to  the  nature  of  this  lasting  eruption.  I 
asked  Dr.  Walter  Smith  to  see  the  patient.  He  wrote  :  "  Interesting 
and  rare.  I  have  never  seen  the  like.  The  eruption  is  accurately 
symmetrical,  and  tends  to  follow  tlie  lines  of  the  ribs.  Some  of  the 
spots  are  distinctly  elevated  and  leave  a  slight  yellow  pigmentation 
under  glass  pressure." 

On  further  study  of  the  case  I  came  to  the  conclusion  that  it  might 
be '' adult  Urticaria  pigmentosa"    especially    as    factitious    urticaria 
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could  be  easily  {)ruvukiHl  by  friction  or  tlie  stroke  of  the  luiil.  I  told 
the  patient  that  a  biopsy  would  probably  clear  n\)  the  diagnosis. 
He  readily  consented.  Dr.  (lunn  excised  a  small  piece  of  skin  com- 
prising- two  or  three  lesions.  On  microscopic  examination  closely  set 
mast-cells  were  found  in  the  covium. 

The  patient  came  to  see  me  on  January  17th,  1921.  The  eruption 
remained  as  abundant  as  before  and  factitious  urticaria  was  marked. 
The  subjective  sensations  were  almost  nil.  After  a  bath,  when 
urticarial  elevations  arose,  he  felt  a  subdued  itching,  but  very  slight 
and  not  lasting. 

Dr.  Speares  examined  the  blood  for  me  and  found  it  perfectly 
normal. 

His  kidneys  were  healthy. 

The  diagnosis  of  Urticaria  pigmentosa  I  based  on  the  following 
facts  : 

(1)  Some  spots  wei'e  pigmented. 

(2)  The  chronicity  of  the  eruption. 

(8)   The  ready  production  of  factitious  urticaria. 
(4)   The  closely  set  mast-cells  in  the  cutis. 

In  Dariev's  Prt'cis  de  Dermatologie  I  find  this  note  :  "  One  teaches 
generally  that  Urticaria  pigmentosa  begins  a  short  time  after  birth, 
exceptionally  after  the  first  year,  that  it  disappears  at  the  end  of  eight 
or  ten  years  by  pi'ogressive  effacement,  and  would  be  then  very  rare 
in  the  adult.  This  is  often  exact.  I  have  shown,  however,  in  1905  at 
the  French  Society  of  Dermatology  that  the  affection  can  last  indefi- 
nitely, that  one  can  see  it  appear  at  puberty  or  even  at  mature  age, 
that  it  is  sometimes  a  family  affection." 

In  February,  1920,  Dr.  Maurice  Drummond  very  kindly  asked  me 
to  see  a  man  affected  in  a  similar  way  to  the  case  I  have  just  described, 
but  much  more  severely.  The  eruption  had  persisted  for  many  years. 
The  microscopic  examination  of  a  lesion  showed  an  abundance  of 
mast-cells  in  the  corium.  Dr.  Drummond  has  recorded  his  case  in 
the  Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland,  1920. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOGICAL   SECTION. 
Meeting  held  on    December  16tli,  1920,  Dr.  Arthuk  Whitfield, 
President  of  the  Section,  in  the  Chair. 

.Mr.  H.  S.  SouTTAR  showed  four  cases  after  operation  for  ea^tevsive 
hairy  moles  of  the  face.  The  moles  were  very  extensive,  involving-  in 
each  case  the  whole  of  the  cheek  and  tlie  lower  eyelid.  In  two  cases 
they  extended  on  to  the  forehead.  The  replacement  of  such  moles 
by  Thiersch  grafts  would  only  result  in  the  production  of  a  scar,  and 
the  problem  which  had  to  be  faced  was  that  of  substituting  an  area 
of  whole  skin  from  elsewhere.  The  arm -flap  method  was  adopted. 
A  large  flap  was  turned  up  from  the  shoulder,  using  the  outer  part 
as  a  pedicle,  the  arm  was  brought  across  the  head,  which  was  turned 
toward  the  flap,  and  the  flap  was  sutured  into  position  with  the 
greatest  accuracy.  The  flap  was  in  each  case  cut  of  considerably 
greater  area  than  that  of  the  skin  to  be  replaced,  to  allow  for  shrinkage 
and  to  avoid  a  possible  ectropion  due  to  traction  on  the  eyelid.  It 
might  have  been  better  to  have  left  the  eyelid  untouched,  so  difficult 
was  it  to  avoid  a  troublesome  ectropion  if  this  part  of  the  mole  was 
removed.  The  pigment  in  the  eyelid  could  be  removed  by  other 
methods.  The  arm  was  kept  bound  over  the  head  for  a  week,  and 
after  that  the  pedicle  was  divided  and  the  suture  completed. 

It  would  be  noted  how  exactly  the  grafted  skin  took  the  qualities 
of  the  normal  skin  of  the  part.  To  obtain  this  result  the  subcuta- 
neous musculature  must  not  be  interfered  with.  If  this  was  preserved 
the  skin  developed  the  normal  folds,  and  even  the  actual  texture  of 
the  normal  skin.  The  cutaneous  sensation  became  perfect  within  two 
years,  and  within  about  the  same  time  the  neurovascular  control  was 
regained,  with  the  result  that  blushing  and  blanching  took  place  on 
both  sides  in  an  exactly  similar  manner.  Not  only  so,  but  they  were 
similarly  distributed,  and  the  malar  flush  again  becomes  noticeable. 
It  was  a  curious  and  useful  feature  that  in  all  the  cases  with  which 
he  had  so  far  dealt,  the  lower  margin  of  the  mole  had  followed  the 
naso-labial  fold,  in  which  a  scar  could  be  more  easily  concealed. 

The  arm-flap  method  gave  satisfactory  results  in  children,  to  whom 
the  prolonged  restraint  did  not  seem  to  be  very  irksome.  In  adults 
it  would  probably  be  better  to  adopt  the  newer  method  of  tubulation. 
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Mr.  11.  I'.  (iiLiJics  showed  a  rase  aftvr  opcrdtion  for  Jiainj  molr  of 
the  face.  The  patient  was  a  woman,  aged  28  years.  A  large  hairy 
mole  occupied  the  area  from  the  left  angle  of  the  mouth  over  the 
cheek  and  mandible,  and  down  on  the  snbma.xillary  region  on  the  left 
side,  (ireatest  length  4  in.,  greatest  breadth  8  in.  IJui-ing  the  last 
six  years  it  had  had  considerable  treatment  with  carbon-dioxide  snow, 
electrolysis,  and  liqnid  air.  The  patient  had  liad  to  shave  every 
morning,  and  had  attempted  to  mask  the  deformity  by  means  of  grease 
paint.  The  total  disfignrement,  even  when  masked,  was  such  as  to 
render  hei"  life  extremely  unhappy. 

On  November  24th,  1920,  the  mole  was  removed  by  excision,  and 
replaced  by  an  oi-iginal  pedicle  flap  from  the  forehead.  The  base  of 
the  pedicle  was  on  the  left  temporal  artery.  The  forehead  flap  was 
cut  exactly  to  shape  of  the  excised  mole,  except  that  there  was  not 
enough  available  forehead  to  fill  the  raw  area  caused  by  the  excision 
in  the  submaxillary  region.  This  was  closed  by  advancement  of  the 
neck  skin.  On  December  5tli,  1920,  the  pedicle  was  returned  to  the 
forehead,  and  the  raw  area  on  the  forehead  pressure-Thiei'Sch-grafted. 

When  shown  at  the  meeting  a  slight  recent  scar  was  obvious 
round  the  grafted  portion.  There  was  no  deformity  of  the  angle  of 
the  mouth.  The  colour  of  the  new  skin  was  good,  and  expression  lines 
were  ali'eady  developing  in  it.  The  forehead  scar  was  entirely  masked 
by  the  dressing  of  the  hair.  Further  cosmetic  surgery  was  con- 
templated on  the  more  noticeable  portions  of  the  scar. 

It  was  very  interesting  to  compare  the  splendid  i-esult  achieved  by 
Mr.  Souttar,  using  the  arm  pedicle  flap  for  an  extensive  mole.  His 
(Mr.  Gillies')  own  case  was  a  smaller  one,  and  in  an  accessible 
position,  except  for  the  diSiculty  at  the  angle  of  the  mouth.  For 
that  he  had  used  an  original  development  of  the  method  he  had  been 
employing  in  connection  with  noses,  employing  the  forehead  skin  for 
replacement,  as  that  was  much  nearer  the  kind  of  skin  on  the  cheek 
than  any  other. 

Dr.  MacLeod  said  that  some  twenty  years  ago  in  Vienna,  Prof.  Lang  used  to 
do  a  somewhat  similar  operation  for  the  treatment  of  lupus  of  the  face.  He 
excised  the  lupus,  going  well  down  to  the  subcutaneous  tissue ;  he  then  mapped 
out  a  piece  of  skin  from  the  thigh  about  i  in.  larger  than  the  hipus  patch 
excised,  to  allow  for  shrinkage,  and  sutured  it  in  position  on  the  face.  So  far 
as  the  removal  of  the  lupus  was  concerned  he  got  fairly  good  results. 

The  President   said  that  cases  of  the  kind  were  the  despair  of  the  skin- 
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physician.  He  saw  Mr.  Gillies'  case  several  years  ago  ;  Dr.  Colcott  Fox  showed 
the  patient  to  Dr.  Wickham,  of  Paris,  to  see  if  anything  could  be  done  for  her  by 
radium.  Dr.  Wiekham's  answer  was  in  the  negative.  Both  Dr.  Fox  and  he  (the 
President)  treated  her  for  some  time  by  freezing,  which  proved,  however,  quite 
unavailing.  Then  they  began  to  destroy  the  hair  slowly  Ijy  electrolysis,  but  this 
also  was  hopeless,  and  the  patient  drifted  away,  and,  by  good  luck,  came  into  the 
hands  of  Mr.  Gillies.  The  result  was.  cosmetically,  extraordinarily  good,  as  it 
also  was  in  Mr.  Souttar's  cases.  He  (the  President)  also  saw  Pi-of.  Lang's  cases 
of  lupus  treated  in  the  way  mentioned  by  Dr.  MacLeod,  but  he  did  not  think  the 
results  obtained  were  so  artistic  as  these.  The  scars  in  the  Vienna  cases  were 
very  irregular  and  thick,  making  the  face  look  like  a  map  of  the  United  States. 
In  many  of  the  cases,  howevei',  the  lupus  was  cured. 

Dr.  H.  W.  Bakber  showed  three  cases  of  Dermatitis  scrofulosa. 
Diii-ing  the  past  six  months  he  had  been  collecting  cases  of  this 
condition,  which  was  probably  the  same  as  that  desci'ibed  by  Dr. 
Adamson  some  time  ago.  He  observed  that  most  of  the  patients 
with  these  scaly  patches  presented  definite  stigmata  oi  tuberculosis, 
and  thought  it  would  be  interesting  to  ascertain  whether  in  such  cases 
definite  evidence  of  active,  or  potentially  active,  tubercular  infection 
could  be  demonstrated.  At  his  suggestion,  therefore,  Dr.  Attwater 
had  collected  between  fifty  and  sixty  cases  and  had  investigated  them 
fully  with  Dr.  Marshall,  who  was  in  charge  of  the  Tuberculosis 
Department  at  Guy's  Hospital.  He  considered  that  the  condition  of 
the  scalp  known  by  the  French  asfatisse  teigne  amiantacee  of  Alibert 
was  the  same.  It  differed  from  ordinary  pityriasis  of  the  scalp,  or 
dandruif,  in  that  the  scaliness  occurred  iu  circumscribed  patches 
usually  on  the  vertex,  and  that  the  scales  were  thicker  and  showed  a 
tendency  to  "climb  up"  the  hairs,  to  which  they  were  closely 
adherent. 

He  had  recently  seen  a  girl,  aged  19  years,  who  was  sent  up  by  a 
doctor  for  pityriasis  of  the  scalp.  She  had  one  patch  oi  fansse  teigne 
on  the  vertex.  Dr.  Marshall  found  definite  evidence  of  tuberculosis 
in  her  lungs  on  X-ray  examination,  and  her  symptoms  were  very 
suspicious  of  early  active  tubercular  disease. 

Dr.  Attwatkr  said  that  during  a  period  of  eight  months  at  Guy's  Hospital 
he  collected  a  series  of  50  cases  of  the  condition  described  b}-  Dr.  Barber  under 
the  name  of  "Dermatitis  scrofulosa";  46  of  these  were  children  under  16  years 
of  age.  Of  these  50  cases,  34  made  their  appearance  at  the  Skin-Department 
before  attending  the  Tuberculosis  Department  ;  the  remaining  16  had  attended 
the  Tuberculosis  Department  l)efore  being  seen  at  the  Skin-Department.  This 
was  of  interest,  and  of  some  importance  as  showing  tliat  in  the  majority  of  cases 
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the  patient  ur  the  rehitives  regarded  the  skin-lesion  us  l)eing  of  greater  serioiis-  , 
ness   than   any  symptom  of  general  ill-health  that  might  have  been  present. 
These  cases  were  all  examined  from  the  special  point  of  view  of  the  existence  of 
some  cUnical  evidence  of  tuberculosis,  and  he  enumerated  some  of  the  more 
important  results  of  his  investigation  : 

(1)  Sfiymnfd  of  fubcrculoais. — ((»)  Excessive  growth  of  tine  downy  hair,  espe- 
cially on  the  back  and  on  the  arms  and  forearms,  was  present  in  35  cases ;  (6) 
long,  dark  and  silk-like  eyelashes  were  present  in  27  cases ;  (c)  enlarged  cervical 
glands  were  present  in  18  cases  (5  of  which  were  associated  with  septic  tonsils 
and  carious  teeth);  (d)  Lonibardi's  veins  or  spinal  telangiectases  were  present 
in  12  cases ;  (e)  there  was  clul>bing  of  the  fingers  in  7  cases  (associated  with 
congenital  heart  disease  in  one  case). 

(2)  Fainilij  history. — There  was  definite  evidence  of  "'household  "  infection  in 
6  cases,  the  father  or  the  mother  or  a  brother  or  a  sister  having  at  the  time  active 
tuberculosis  and  living  in  the  same  house.  In  2  cases  there  was  a  history  of  the 
death  from  phthisis  of  a  member  of  the  same  family. 

(3)  Previous  history  of  tuberculosis.— Ten  cases  gave  a  history  of  having 
previously  suffered  from  tuberculosis.  These  were  as  follows :  Spinal  caries,  1 
case  ;  tuberculous  disease  of  the  left  femur,  1  case ;  tuberculous  foot.  1  case  ; 
tuljerculous  i-ilj,  1  case  ;  tuberculous  peritonitis,  1  case ;  tuberculous  pleurisy,  4 
cases  ;  apical  phthisis,  1  case.  Four  of  these  cases  had  already  been  in-patients 
of  sanatoria. 

(4)  Symj)toms. — The  following  symptoms  were  present :  Cough  in  37  cases  ; 
cough  with  expectoration  in  11  cases  ;  excessive  sweating  in  32  cases  :  wasting  in 
29  cases  ;  pain  in  the  chest  in  12  cases ;  pain  in  the  abdomen  in  5  cases  ;  loss  of 
appetite  in  15  cases ;  fatigue  and  dyspnoea  in  14  cases. 

(5)  Percussion  of  the  chest  revealed  root  dulness  in  29  cases  ;  apical  dulness  in 
14  cases ;  parasternal  dulness  in  4  cases,  2  of  which  also  presented  pai-a vertebral 
dulness  ;  definite  narrowing  of  Kronig's  areas  of  apical  resonance  was  obtained 
in  6  cases,  3  of  whom  were  girls  of  18  years  of  age. 

(6)  Auscultation  of  the  chest  revealed  definite  crepitations  in  12  cases,  in  7  of 
which  they  were  confined  to  the  apices  and  upper  lobes. 

(7)  Eustace  Smith's  sign  (consisting  of  a  bruit  over  the  manubrium  sterui  with 
the  head  in  the  fully  extended  position)  was  positive  in  12  cases. 

(8)  Pleuritic  rubs  were  heard  in  3  cases;  all  were  confined  to  the  upper  lobes. 

(9)  Examination  with  the  X-rays  revealed  :  (a)  Increased  opacity  of  the  roots 
of  the  lungs  in  23  cases ;  (b)  scattered  opaque  nodules  in  18  cases,  confined  to 
the  upper  lobes  in  6  cases ;  (c)  increased  fibrosis  in  19  cases  :  (d)  mottling  of  the 
lung  substance  in  11  cases,  confined  to  the  upper  lobes  in  8  cases  ;  (e)  increased 
bulk  of  the  bronchial  glands  in  21  cases. 

(10)  Sputum  examined  in  6  cases,  but  no  tubercle  bacilli  found. 

(11)  Temperatures  were  recorded  at  every  attendance  at  the  Out-Patient 
Department,  and  in  many  cases  charts,  showing  the  moraiug  and  evening 
temperatures,  were  obtained,  and  by  these  means  15  cases  showed  an  evening 
temperature  above  99"^  F.  on  repeated  observation. 

(12)  Body-iveight. — Careful  and  repeated  weighing  was  carried  out  in  all  cases ; 
12  cases  showed  a  satisfactory  gain  in  weight ;  13  cases  remained  more  or  less 
stationary  ;  15  cases  showed  a  definite  loss  of  weight. 

(13)  Groupjiny  of  cases. — He  finally  grouped  his  cases   as  follows:  Group  I: 
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Cases  which  showed  evidence  of  active  tuberculosis.  Group  II:  Cases  which 
presented  evidence  of  old  tuberculous  infection,  but  in  which  there  was  no 
evidence  of  active  disease  at  the  present  time.  Group  III:  Cases  which 
presented  evidence  of  recent  infection,  but  in  which  there  Avas  some  uncertainty 
as  to  whether  the  disease  was  still  active.  Group  IV:  Cases  which  displayed 
evidence  of  enlargement  of  the  bronchial  glands.  These  might  be  looked  upon 
with  suspicion.  Group  V :  Cases  in  which  there  Avas  no  evidence  of  tuberculous 
infection. 

(1-i)  Diagnosis. — Group  I  contained  18  cases.  They  were  :  Apical  phthisis, 
3  cases;  acute  tuberculous  pleurisy,  3  cases ;  root  phthisis,  1  case;  tuberculous 
bronchial  glands,  10  cases ;  tuberculous  cervical  glands,  1  case.  All  cases  in 
this  group  were  notified  to  the  medical  officer  of  health.  Group  II  contained 
12  cases.  They  were  :  Old  root  phthisis,  3  cases  ;  old  tuberculous  glands,  6  cases ; 
old  tuberculous  spine,  1  case ;  old  tuberculous  foot,  1  case ;  old  tubercvilous  rib, 
1  case.  Group  III  contained  11  cases.  They  were :  Apical  phthisis,  3  cases  ; 
root  phthisis,  1  case ;  tuberculous  bronchial  glands,  6  cases ;  tuberciilous 
mesenteric  glands.  1  case.  Group  IV:  Enlarged  bronchial  glands,  6  cases. 
Group  V :  No  evidence  of  tuberculosis,  3  cases. 

(15)  Result  of  investigation. — Forty-one  cases  (Groups  I,  II  and  III),  or  82  per 
cent,  of  the  series,  showed  definite  evidence  of  tuberculous  infection,  the  infection 
being  still  active  in  18  cases  (Group  I),  or  in  36  per  cent,  of  the  series. 

The  President  said  that  from  a  clinical  examination  he  could  not  differentiate 
these  cases  from  those  of  scurfy  patches,  which  were  present  in  a  large  proportion 
of  poor  children.  He  worked  at  the  subject  twenty  years  ago,  and,  for  his  own 
purposes,  gave  the  cases  the  nam,e  "  discoid  eczema,'"  though  it  was  not  a  true 
eczema.  He  read  a  paper  on  it  at  the  Paris  Congress  in  1900,  pointing  out  its 
varied  bacteriology,  and  concluding  it  was  due  to  wetting  of  the  pillow.  At  that 
meeting  Prof.  Boeck.  of  Christiiinia,  laid  stress  on  the  fact  that  these  patients 
were  all  tubercular,  his  reason  for  the  statement  being  that  when  they  occurred 
on  the  body  they  produced  a  folliculitis,  with  a  little  erection  of  the  follicle, 
which,  he  said,  was  a  form  of  Lichen  scrofulosorum.  He  (the  President)  did  not 
agree  with  that  point  of  view.  On  his  return  Dr.  Whitfield  took  four  cases  and 
injected  them  with  old  tuberculin — a  thing  he  would  not  think  of  doing  now 
with  fuller  knowledge — but  there  was  no  reaction  in  any  of  the  four.  Either, 
therefore,  these  cases  differed  from  the  "dartre  voluute''  of  the  French,  or. 
tubercle  being  so  common  in  London,  the  association  was  nothing  more  than  a 
coincidence.  He  inclined  to  the  latter  view.  These  scurfy  patches  were  very 
difficult  to  cure.  On  smothering  them  with  ointment  the  patch  seemed  to 
disai:)pear.  but  on  washing  off  the  ointment  it  was  found  not  to  have  been  cured. 
That  was  one  reason  why  he  did  not  think  Sabom-aud  was  right  when  he  claimed 
the  disease  as  a  very  mild  form  of  impetigo,  giving  it  the  name  "  Impetigo 
sicca."  If  that  were  the  ccmdition,  lie  did  not  see  why  it  sliould  Ije  so  i-esistant 
to  ciire.  The  question  of  tiie  relationship  to  tuberculosis  had  been  brought  up 
befoi-e,  but  in  the  limited  number  of  cases  in  which  he  used  tlie  reactive  method 
the  result  was  negative. 

Dr.  H.  G.  Adamson  said  that  he  formerly  saw  at  a  children's  hospital  a  large 
numljer  of  children  with  scurfy  patches,  and  he  tried  to  classify  them  and  work 
out  their  cause.  He  concluded  that  m;niy  of  them  occurred  subseciuently  to 
impetigo,  associated  with  streptococcal  infection  ;  others  were  due  to  the  use  of 
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strong  soaps,  such  as  "  Simlii^lit "  soap,  or  to  other  irritants,  such  as  sulphur, 
when  used  for  the  treatment  of  scabies.  But  among  these  various  cases  he 
occasionally  came  across  some  in  which  the  sc\u-fy  patches  were  symmetrically 
distributed  and  were  very  resistant  to  treatment.  It  took  him  five  years  to 
collect  five  cases,  lience  he  regarded  them  as  uncommcm.  They  all  had  dry, 
scaly  patches  on  the  arms  and  legs  and  on  tlio  side  of  the  face.  He  had  shown 
such  cases  several  tiuies,  and  had  called  them  chronic  supcrticial  dermatitis  in 
symmetrical  circumscribed  patches.  In  a  paper  on  the  subject  he  discussed 
the  question  of  diagnosis  between  chronic  eczema,  seborrhceic  eczema,  Lichen 
scrofulosorum,  Boeck's  Eczema  scrofulosorum,  parapsoi'iasis  of  Brocq,  and  the 
parakeratosis  of  Broccj,  and  he  concluded  that  these  were  independent  cases. 
In  two  of  his  cases  the  Calmette  test  was  done,  with  negative  result.  In  none 
of  the  cases  he  had  seen  had  there  been  any  evidence  of  tuberculosis.  His  final 
conclusion  was  that  they  were  streptococcal  conditions.  In  two  or  three  of  the 
cases  the  skin  trouble  began  after  a  discharge  from  the  ear.  Dr.  Barber  had 
not  given  a  definite  clinical  account  of  his  cases.  If  one  took  fifty  children  with 
scaly  patches  these  fifty  cases  might  include  chronic  eczema,  seborrhceic  eczema. 
Lichen  scrofulosorum,  parapsoriasis  of  Brocq,  the  symmetrical  circumscribed 
patches  he  had  just  described  and  various  other  affections,  and  it  would  not  be 
surprising  if  evidence  of  tuberculosis  were  found  in  a  certain  proportion  of  these 
cases.  What  they  wanted  to  know  was  whether  any  definite  clinical  type  of 
chronic  scaly  patch  was  related  to  tuberculosis  other  than  the  type  known  as 
Lichen  scrofulosorum.  • 

Dr.  G.  Marshall  considered  the  President's  point,  that  both  the  conditions, 
this  disease  and  tuberculosis,  were  common  in  poor  children,  was  a  most  impor- 
tant one.  He  saw  Dr.  Barber's  case  from  the  point  of  view  of  the  chest  infection, 
and  for  a  long  time  he  was  entirely  sceptical,  because  very  few  of  the  children 
were  obviously  ill.  Tuberculosis  was  so  common  in  the  neighbourbood  in  which 
Guy's  Hospital  was  situated,  that  it  was  necessary  to  be  able  to  say  more  than 
that  the  patient  had  diminished  resonance-at  the  lung  roots,  and  opacities  in  the 
lung  as  shown  by  X-rays.  They  did  not  diagnose  tubercle  unless  the  general 
condition  showed. signs  of  toxajmia,  in  that  the  patients  lost  weight  and  had 
pyrexia.  They  had  not  tested  these  children  with  tuberculin,  either  by  von 
Pirquet's  method  or  by  injection  ;  the  trust  physicians  had  placed  in  tuberculin 
tests  was  pathetic.  He  had  done  many  tests  with  controls,  and  with  Koch's  old 
tuberculin  many  gave  no  reaction  at  all,  though  the  patient  was  known  to  have 
active  tuberculosis  and  was  coughing  up  the  bacilli.  There  was  no  standardisation 
of  tuberculin — even  that  obtained  from  laboratories  of  repute  was  of  ten  negative. 
He  advocated  ignoring  negative  evidence  obtained  by  doing  a  tuberculin  test. 
The  only  additional  evidence  of  tubercle  which  was  taken  was  when  a  child, 
sitting  in  a  chair,  well  clothed,  had  a  definite  pleuritic  rib. 

Dr.  F.  Parkes  Weber  said  he  did  not  consider  the  presence  of  so-called 
spinal  telangiectases  in  twelve  out  of  fifty  children  as  a  point  in  favour  of  the 
suggested  tuljerculous  origin  of  the  cutaneous  condition  in  question.  These 
'•  spinal  telangiectases  "  were  very  common  in  quite  normal  young  adults. 

Dr.  MacCorm.\c  said  that  there  was  certainly  a  type  clinically  similar  due  to 
a  streptococcal  infection,  for  he  remembered  when,  some  years  ago,  he  was  a 
medical  officer  to  the  London  County  Council,  an  epidemic  of  this  infective 
condition  occurred  in  one  of  the  schools.      He  thought  more  than  half  of  the 
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children  iu  certain  class-rooms  Ijecame  infected,  and  that  the  causal  organism 
was  determined  to  be  a  streptococcus  by  bacteriological  investigation.  In  this 
particular  outbreak  the  eruption  was  found  on  the  face,  was  contagioiTS,  and 
was  limited  to  certain  class-rooms.     It  proved  rebellious  to  treatment. 

Dr.  Semon  thought  that  the  morphological  description  of  the  lesions  in 
these  cases  had  hardly  been  succinct  enough  to  differentiate  them  from  the 
common  types  of  scurvy  patch  to  which  Dr.  Whitfield  had  referred.  The 
delicate  follicular  plaques  on  the  arms  of  one  of  the  cases  might  conceivably  be 
due  to  a  tuberculous  focus,  but  he  was  inclined  to  group  the  facial  lesion  in  the 
other  cases  as  being  due  to  an  external  irritant,  such  as  a  wet  pillow,  or  soap 
of  an  irritating,  super-alkaline  type.  He  recalled  a  case  in  a  girl  aged  9  years,  in 
which  local  applications  of  various  kinds  had  failed  to  relieve  permanently, 
until  the  tooth-paste  she  liad  been  using  was  changed  for  a  milder  variety. 

Dr.  Arthur  Boys  said  Dr.  MarshaH's  contempt  for  tuberculin  tests  without 
control  suggested  to  him  (the  speakei-)  that  the  present  contribution  would  be 
of  greater  value  if  the  statistics  of  the  evidence  of  tuberculosis  in  these  children 
(fifty)  were  accompanied  by  figures  with  j-egard  to  fifty  children  of  the  same  age 
and  social  standing  who  showed  no  eruption. 

The  President  wished  to  join  issue  in  regard  to  the  statement  which  had 
been  made  in  reference  to  tuberculin,  if  used  by  injection.  He  did  not  now  use 
tuberculin  hy  injection,  because  it  had  been  learned  that  it  was  dangerous  in 
that  way  ;  but  it  was  known  to  older  members  of  the  dermatological  specialty 
that  in  the  cutaneous  lesions  of  tubercle  injection  by  tuberculin  was  an  extra- 
ordinarily reliable  method.  In  the  early  discussions  as  to  whether  Bazin's 
disease  was  or  was  not  tu1)erculous,  numbers  of  cases  were  tested  with  tuber, 
culin — he  had  tested  several  himself — and  in  no  instance  had  he  failed  to  get 
a  high  temperature.  Now  he  would  regard  the  doses  formerly  given  as 
ci'iminal.  Patients  got  a  temperature  of  105°  F.,  and  the  lesions  liquefied  or 
disappeared.  His  cases  were  done  before  1900.  Therefore  he  agreed  that  the 
use  of  old  tuberculin  by  injection  must  be  given  up,  not  because  it  was  uni'eliable, 
but  because  of  its  great  danger  to  the  infected  patient. 

Dr.  Marshall  agreed  with  Dr.  Weber  that  but  small  importance  could  be 
attached  to  the  presence  of  spinal  telangiectases  in  these  cases.  It  was  one  of 
the  ordinary  stigmata  which  were  quoted,  but  it  had  no  real  i)lace  in  the 
diagnosis  of  these  cases. 

Dr.  Barber,  in  reply,  said  he  thought  he  could  differentiate  this  condition 
from  dartre  volante  of  the  French,  which  he  agreed  was  usually  due  to  macera- 
tion of  the  skin  with  saliva  or  discharge  from  the  nose,  followed  l)y  secondary 
infection.  It  could  be  differentiated  fi'oui  the  soap  dermatitis,  with  which  they 
were  veiy  familiar  at  Guy's  Hospital.  He  hoped  to  publish  a  paper  giving 
colour  representations  of  these  patches.  He  thought  Dr.  MacCormac's  cases 
were  examples  of  dartre  volante.  He  had  recently  been  looking  after  three 
children,  all  of  whom  had  superficial  scaly  patches  on  the  face,  and  the  nurse 
and  mother  developed  the  condition  too.  Thei-e  was  no  evidence  that  the 
eruption  now  shown  was  infective,  and  he  believed  the  clinical  appearance  was 
different  from  that  of  the  other  conditions  mentioned. 

Dr.  H,  C.  Semon  showed  a  case  of  bilateral  parotitis  of  (?)  syphilitic 
origin.     The  patient,  a  woman,  aged  54  years,  had  a  sti'ongly  positive 
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Wassenuanu  reaction,  ami  confessed  to  genital  sores,  and  a  skin 
eruption  coinciding  with  a  miscarriage  which  immediately  preceded 
the  hirth  of  her  daughter,  who  was  also  shown.  She  had  five  younger 
children,  all  healthy.  The  dryness  of  the  mouth,  for  which  all 
manner  of  treatment  had  been  tried,  followed  gradually  on  an  attack 
of  "  iatluenza "  four  years  previously,  and  was  so  complete  as  to 
make  swallowing  of  any  solid  substance  impossible  without  a  drink  of 
water.  There  was  complete  absence  of  the  salivary  ferment  as  tested 
against  a  control,  with  a  0*1  per  cent,  starch  solution,  but  the 
functions  of  taste  and  smell  were  unimpaired,  and  the  patient 
appeared  to  have  an  otherwise  normal  digestion.  Associated  with 
the  dryness  there  had  been  frequently  recurring  attacks  of  paro- 
titis, usually  of  the  right  gland.  A  well-known  surgeon  excluded 
calculi  about  two  years  previously.  The  daughter's  case  was  an 
example  of  Hutchinson's  classical  syndrome:  (1)  There  was  com- 
plete bilateral  nerve-deafness;  (2)  iritis,  for  which  double  iridectomy 
had  been  performed ;  and  (3)  the  characteristic  circular  bevelling 
of  the  central  upper  incisor  teeth. 

The  case  was  absolutely  unique  in  his  experience,  but  two  some- 
what similar  cases,  one  in  a  woman,  aged  58  years,  and  another  in 
a  girl,  had  recently  been  described  by  Portmann  in  the  Journal  des 
Medecins  de  Bordeaux  (August,  1920).  This  author  appeared  to  have 
had  the  same  difficulty  in  arriving  at  the  astiological  factor. 

He  did  not  desire  to  lay  too  much  emphasis  on  the  sti'ong  specific 
history  in  this  case,  but  he  was  assui-ed  by  the  patient  that  since 
the  commencement  of  anti-syphilitic  medication  six  weeks  previously 
the  mouth  had  begun  to  show  signs  of  moistui'e,  and  there  was  no 
doubt  that  the  lateral  borders  of  the  tongue  were  distinctly  less  dry 
than  hitherto. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  jjig mentation  (?  Addison's 
disease).  The  patient  was  a  boy,  aged  6  years.  His  skin  showed 
a  symmetrical  melanotic  pigmentation  around  the  mouth,  on  the 
neck,  axillae,  nipples,  umbilicus,  penis  and  scrotum,  inner  surfaces 
of  the  thighs,  gluteal  fold  and  popliteal  spaces.  The  remainder  of 
the  skin  had  a  dirty  appearance  and  was  slightly  pigmented  every- 
where. The  colour  in  the  above-mentioned  regions  varied  from  a 
light    brown   about  the    neck   to    almost  black   in    the    nipples  and 
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genitalia.  On  the  scrotum  and  penis  the  skin  was  not  only 
pigmented  but  was  rough  and  thickened.  The  mucous  membrane 
of  the  mouth  was  not  affected.  At  birth  the  skin  was  normal  and 
the  pigmentation  did  not  appear  till  he  was  several  months  old. 

The  child  was  delicate,  thin  and  nervous.  When  he  was  about 
a  year  old  he  Avas  under  treatment  for  tuberculous  peritonitis  at 
the  Victoria  Hospital  for  Children.  He  made  a  fairly  satisfactory 
recovery,  but  had  since  been  delicate,  rather  weakly,  and  had 
suffered  from  occasional  attacks  of  bronchitis.  Lately  he  had  been 
losing  weight.  His  hearths  action  was  not  definitely  feeble,  there 
Avas  no  irritability  of  the  stomach  or  diarrhoea,  and  the  spleen  was 
not  palpable.  The  pigmentation  probably  resulted  from  tuberculous 
involvement  of  the  suprarenals  and  fibro-caseous  changes. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  early  sclerodermia.  The 
patient  was  a  girl,  aged  14  years,  with  discoloured  patches  on  the 
skin — especially  on  the  trunk.  These  patches  were  slightly  pigmented 
with  a  faint  brownish  tinge,  and  presented  a  violaceous  border  which 
faded  into  the  surrounding  skin.  The  skin  of  the  affected  areas  was 
very  little  altered  in  texture  except  in  two  of  the  patches,  in  which 
it  had  begun  to  become  sclerosed,  white  and  shiny.  There  was  a 
large  patch  occupying  half  of  the  right  side  of  the  abdomen, 
extending  from  the  back  downwards  and  forwards  to  near  the 
groin,  and  a  number  of  smaller  patches  chiefly  over  the  back  and 
buttocks  and  especially  confined  to  the  right  side.  A  number  of 
the  patches  on  the  back  were  oval  in  shape,  with  the  long  axis 
stretching  downwards  and  forwards  roughly  in  the  direction  of  the 
ribs.  The  lesions  first  appeared  about  two  years  ago,  immediately 
following  an  attack  of  acute  tuberculous  pneumonia.  From  this 
attack  the  child  partially  recovered,  but  had  been  delicate  ever 
since,  and  was  now  suffering  from  tuberculous  lung  disease  involving 
the  upper  part  of  the  right  lung. 

The  special  interest  of  the  case  consisted  : 

(1)  In  the  early  stage  of  most  of  the  patches  (sclerosis  not  having 
set  in),  so  early  as  to  render  the  diagnosis  difficult. 

(2)  Li  the  association  of  the  cutaneous  lesions  with  tuberculosis — 
an  association  which  we  had  not  seen  referred  to  in  the  literature, 
and  which  in  this  case  seemed  to  be  more  than  a  coincidence.     It 
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had  been  known  to  occur  in  connection  witli  otlier  general 
disturbances,  sucli  us  rlieutnatisni,  myxoedema,  pregnancy,  alcoholism, 
etc. 

It  was  an  interesting  point  that  the  affection  was  nuich  more 
extensive  on  the  right  side  than  on  the  left,  and  that  it  was  on 
the  right  side  that  the  lungs  were  chiefly,  if  not  solely,  affected. 
Cases  of  this  type  pointed  rather  to  an  infective  process  of  toxic 
origin  being  the  cause  of  the  lesions  and  to  the  vascular  changes 
being  primar}'. 


CURRENT    LITERATURE. 

IXFLAMMATIONS,    ETC. 

INDUSTRIAL  POISONINa  BY  FUMES  OP  HYDROCYANIC  ACID. 

F.  KoELSCH.  (Ze)dmlhl.f.  Gewerhehyg.,  May  aucl  June,  1920.) 
This  article  deals  with  the  accidents  arising  from  the  breathing  of  this  gas  in 
industry.  Amongst  them  he  mentions  that  men  who  woi'k  in  the  galvanising 
rooms,  plating  articles  of  silver  and  gold,  suffer  from  an  affection  of  the  skin  of 
the  face  which  he  considers  typical  of  "  Acne  rosacea."  When  leaning  over  the 
plating  baths  they  are  constantly  inhaling  very  minute  quantities  of  hydrocyanic 
acid  fumes.  Koelsch  suggests  that  this  vapour  acts  like  alcohol,  producing  in 
time  an  angioneurotic  inflammation  of  the  skin. 

In  the  July  and  August  numbers  of  the  same  journal  Bachfeld  has  a  paper 
upon  "  Observations  on  the  Toxicity  of  Coal-tar  Dyes  in  Industry."  He  dis- 
cusses only  their  in-itating  effects  upon  the  skin  and  eyes.  Out  of  4945  employees, 
in  six  years  he  came  across  159  cases  of  skin-complaints,  of  which  32  resulted 
in  disability  and  loss  of  time.  Of  these  accidents  3  to  4  per  cent,  occurred  in 
Colour  makers,  2  to  3  per  cent,  in  workers  amongst  the  crude  chemicals  or  the 
intermediate  products,  and  less  than  1  per  cent,  in  the  handlers  of  the  finished 
dyes ;  in  other  departments,  handling  neither  crudes,  intermediates,  nor  colours, 
(••28  per  cent.  In  this  article  Weyl  has  classified  96  coal-tar  colours  as  poisonous, 
but  he  finds  that  only  two  are  injurious  to  the  skin,  viz.  "sulphur-black" 
and  "  Echtmarineblau."  A.  Hamilton,  Journ.  Ind.  Hyg.,  1920,  ii,  p.  157,  abs. : 
These  reviews  support  the  fact  that  of  the  thousands  of  synthetic  dyes  produced, 
very  few,  if  properly  finished,  iiTitate  the  skin.  R.  P.  W. 

CONTRIBUTION    TO    THE     STUDY    OF    BROMIDE    RASHES.      Gr. 

LucCHETTi.  (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 1920,  fasc.  v,  ix  603.) 
Two  cases  of  vegetative  ulcerating  bromide  rashes  are  recorded,  with  a 
description  of  the  microscopic  appearances  of  the  skin.  A  very  complete  history 
of  the  literature  is  given  and  all  the  theories  of  different  authors  mentioned. 
The  article  is  long,  but  does  not  add  materially  to  our  knowledge  of  the  subject. 
There  are  photographs  of  the  cases  and  of  sections  of  the  skin  and  a  complete 
bibliography.  R-  C.  L. 
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LICHEN  SCROFULOSORUM.  ViTTOKio  Barbaglia.  (Giom.  Ifal.  d. 
Mai.  Veil,  e  della  Pelle,  1919,  fasc.  vi,  p.  473.) 

The  author  reports  a  typical  case  of  Lichen  scrofulosorum  in  a  boy,  aged 
17  years.  Lesions  were  excised,  and  microscopically  showed  typical  tubercle 
nodules,  with  giant-cells,  etc.,  and  some  caseation  in  the  centre.  No  tubercle 
bacilli  were  found  in  the  sections,  but  two  guinea-pigs  which  were  inociilated 
with  material  from  the  skin-lesions  both  died  in  six  or  seven  weeks  of  general 
tuberculosis.  R.  C.  L. 

NOTE  ON  SOME  CASES  OF  BOTRIOMYCOSIS.  G.  Mariani. 
{Giom.  Ital.  d.  Mai.  Ven.  e.  della  Pelle,  192(t,  fasc.  iii,  p.  421.) 
Two  cases  are  recorded,  one  on  the  lower  lip  and  the  other  vu  the  scalp.  The 
author  divides  the  growths  into  three  layers  from  below  outwards :  (1)  A  basal  layer 
consisting  of  dilated  lymphatics  and  blood-vessels  arranged  in  lines,  (2)  a  mass 
of  dilated  vessels  surrounded  by  fibrous  tissue  and  ari-anged  ii-regulai-ly  like  a 
network,  and  (3)  a  zone  of  inflammatory  cells.  R.  C.  L. 

CONCERNING  A  CASE  OF  GRANULOMA  TELANGIECTODES 
(PSEUDO-BOTRIOMYCOSIS  HUMANA.)  G.  Segre.  {Giom.  Ital 
d.  31al  Ven.  e.  della  Pelle,  1920,  fasc.  iii,  p.  413.) 

The  case  recorded  was  in  a  man,  aged  56  years,  who  injured  his  left  thumb 
with  a  splinter  of  wood.  This  was  followed  by  a  septic  cellulitis  of  left  arm, 
which  healed  with  the  normal  treatment.  Two  months  later  on  the  front  of  left 
forearm,  below  the  bend  of  the  elbow,  a  typical  red  pedunculated  lesion  appeared. 
After  removal  three  fresh  lesions  appeared  a  little  higher  up,  apparently  on  the  line 
of  the  lymphatic  vessels.  On  removal  these  showed  the  tyj)ical  appearances  of  a 
granuloma,  consisting  chiefly  of  fibroblasts  with  numerous  dilated  blood-vessels. 
A  consideraV)le  number  of  plasma-cells  were  also  present.  Cultures  were  made 
with  antiseptic  precautions  from  one  of  the  lesions  where  the  skin  was  unbroken, 
but  with  negative  result.  The  author  discusses  the  aetiology  of  the  condition, 
and  concludes  that  the  staphylococcus  found  by  previous  observers  cannot  be 
considei'ed  as  the  causative  agent.  He  also  discusses  the  question  of  whether 
the  growths  should  be  considered  as  inflammatory  granulomata  or  as  neoplasms. 
He  favours  the  former  view,  and  thinks  that  the  infection  proljably  travels  along 
the  lymphatic  channels.  R.  C.  L. 

ACUTE  EXUDATIVE   CEDEMA  OR  ECZEMA  URTICANS.      L.  Mar- 

TINOTTI.  (Giom.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iv,  p.  525.) 
The  author  reports  a  case  which  began  with  a  pustular  folliculitis  on  the  right 
leg  together  Avith  an  acute  cedema  of  the  face  and  of  the  scrotum.  There  was  also 
a  slight  rhinitis  and  a  catarrhal  conjunctivitis.  The  csdematous  areas  on  the  face 
later  developed  pustules,  and  in  a  little  more  than  ten  days  the  whole  erupti(m 
disai^peared.  In  a  few  days,  for  no  apparent  reason,  the  oedema  suddenly 
returned  on  the  left  side  of  face  and  left  ear,  accompanied  by  a  suppurative 
otitis  media  with  a  temperature  of  385°  C.  The  tympanic  membrane  was 
liunctured  and  the  pus  let  out,  and  the  skin  rapidly  returned  to  a  normal 
condition.  The  autlior  attacks  Neisser's  name  of  Eczema  urticans  for  similar 
cases,  and  m;iintains   tiiat   tlie   condition   is   much   better   described  as   acute 


I 


CUKllENT    UTEHATURK.  165 

exudativa  a-doma  of  toxic  origin,  and  tliat  it    lias  no  counection  with  eczema. 
He  does  not  nieuticn  tlie  iH)s,sil>ilit}' of  the  condition  heing  a  Derniatiti.-*  venenata. 

R.  C.  L. 

A       CASE       OF       PURPURA       ANNULARIS       TELANGIECTODES 
LIMITED    TO    THE    SUB-UMBILICAL    ZONE    OF    THE    ANTE- 
RIOR ABDOMINAL  WALL.     G.  Verrotti.     {Giorn.  Ital.  d.  Mai.  Ven. 
e.  della  PcUe.  litiiU,  fasc.  iii.  p.  444..) 
This  case  was  in  a  woman,  aged  4U  years,  who  presented  typical  ringed  lesions  of 
Purpura  annularis  telangiectodes  limited  to  the  lower  abdomen  between   the 
umbilicus  and  pubic  region.     The  ei-uption  was  bilateral  and  gradually  faded 
away  at  each  side.     The  patient  also  suffered  from  multiple  interstitial  fibro- 
niyomata  in  the  uterine  wall.     The  uterus  and  adnexa  were  i-emoved  and  seven 
or  eight  days  later  the  skin-eruption  disappeared.     The  author  considers  that 
the  skin-eruption,  and  especially  its  peculiar  limited  distribution,  were  due  to  the 
tumour  in  the   uterus,  and  that  the  removal  of  the   pelvic   organs   caused   a 
disappearance  of  the  eruption,  either  because  of  the  removal  of  the  ovaries  or 
because  the  eruption  had  been  due  to  a  reflex  irritation  from  the  uterus. 

R.  C.  L. 

VEGETABLE   AND    ANIMAL    PARASITES. 

DEPILATION    WITH   RADIUM    AS   A    TREATMENT    FOR   TINEA 
CAPITIS  (PRELIMINARY  NOTE).     L.  Mazzoni    and   V.  Palumbo. 

{Giorn.  Ital.  d.  3Lil.  Ven.  e  della  PcUe.  1920,  fasc.  iii,  p.  454.) 
The  authoi-s  have  been  using  radium  to  cause  epilation  in  cases  of  ringworm 
and  favus.  They  first  tested  their  preparations  of  radium  on  photographic  plates 
to  find  the  area  of  irradiation  for  each  preparation  at  a  given  distance  from  the 
plate.  The  head  to  be  treated  is  covered  with  a  cap  of  starched  cloth,  which  is 
modelled  to  each  head  and  extends  about  2  cm.  beyond  the  edges  of  the  hairy 
scalp.  On  this  cap  the  preparations  of  radium  are  fixed  with  bandages  at  suitable 
distances  from  each  other,  so  that  the  area  immediately  below  the  radium  gets  a 
full  dose,  and  the  areas  between  get  a  cross-radiation  from  each  side  in  the  same 
way  as  X-rays  are  applied  to  the  whole  scalp.  The  radium  is  suitably  filtered  so 
as  to  allow  the  hard  /3-  and  the  y-rays  to  pass  through.  Each  child  receives 
from  5760  to  7200  mgrm. -hours,  the  amount  varying  with  the  size  of  the  head. 
The  hair  comes  out,  as  after  X-rays,  about  fifteen  days  later.  The  authors  have 
treated  twenty-eight  cases  of  Tinea  capitis  and  five  of  favus  with  excellent  results. 
They  claim  that  this  method  is  safer  than  X-rays,  because  once  the  time  of 
exposure  to  a  given  preparation  of  radium  is  known  the  dose  can  be  repeated  in 
each  case  with  absolute  accuracy.  The  radium  caused  no  local  or  general 
symptoms.  Further  experiments  are  being  carried  out  to  see  whether  the  radium 
has  any  parasiticide  effect  on  the  fungus  in  ringworm  and  favus. 

R.  C.  L. 

TINEA    MICROSPORON    IN    THE    PROVINCE    OF     MILAN    AND 
COMO.     A.  Pasini.      (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii, 
p.  376.) 
After  referring  to  the  relative  rarity  of  small-spored  ringworm  in  Italy,  he 

gives  the  number  of  cases  of  ringworm  in  the  provinces  of  Milan  and  Como  from 
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1912  to  1919  inclusive.     Out  of  1534  cases  1017  were  lai-ge-spored  ringworms, 
398  favns  and  119  small-spored  ringworms.  R.  C.  L. 

SMALL-SPORED    RINGWORM    OF    THE    SCALP    IN    AN    ADULT. 
A.  Pasini.     (Giorn.  Ital.  cl.  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  381.) 
The  case  described  was  in  a  woman,  aged  29  years.     Slie  was  infected  on  the 
scalp  from  her  own  child,  aged  7  years.     The  fungus  was  found  in  the  hairs  in 
both  cases,  and  both  gave  a  culture  of  Microsporon  iris.  R.  C.  L. 

SOCIAL  PROPHYLAXIS  OF  TINEA.  G.  Ciarrocchi.  {Giorn.  Ital.  d. 
Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  385.) 
The  author  approves  of  the  formation  of  i-ingworm  schools,  where  the  children 
are  taught  and  receive  appropriate  treatment  with  X-rays.  For  favus  he 
considers  that  mechanical  depilation  at  certain  centres  could  be  carried  out  if 
X-rays- are  not  available.  He  i^oints  out  that  for  centuries  there  lias  been  a 
focus  of  infection  of  favus  in  the  south-east  part  of  the  province  of  Rome,  whilst 
in  the  city  of  Rome  and  the  north-east  -part  of  the  province  the  disease  does  not 
exist.  He  concludes  that  the  disease  is  not  spread  in  the  one  district  of  the 
province  by  infection  from  animals  but  from  one  htiman  being  to  another. 
Persons  infected  with  favus  there  sometimes  have  the  disease  all  their  lives  and 
pass  it  on  to  one  or  more  of  their  family.  The  author  maintains  that  the  disease 
could  be  stamped  out  by  isolation  and  treatment  of  all  the  existing  cases. 

R.  C.  L. 

CLINICAL    CONTRIBUTION    TO    THE    HISTOLOGY    AND    MYCO- 
LOGY   OF    GRANULOMA    TRICHOPHYTICUM.      D.    Majocchi. 
(Giorn.  Ital.  d.Mal.  Ven.  e  della  Felle,  1920,  fasc.  iii,  p.  397.) 
Two  cases  of  kerion  of  the  scalp  were  examined.     Microscopically  pieces  of 
the  scalp  showed  granulomatoiis  foci.    In  the  central  part  was  the  hair  with 
fungus   in   it ;   round  that  were  grouped   giant   cells,  and   outside   that  again 
epithelioid  cells,  mono-  and  polynucleated  leucocytes,  and  then  a  zone  of  plasma- 
cells.     In  the  lesions  which  had  existed  longest  the  granuloma  had  taken  on  a 
fibroid  keloid-like  structui-e.     In  the  two  cases  recorded  one  gave  a  culture  of 
Triclwphyton  cerebriforme  and  the  other  of  T.  plicatile.     In  previous  cases  the 
author  has  also  found  Trichophyton  violaceum  and  T.  rosaceitni.     He  holds  the 
view  that  each  morphological  variety  of  fungus  does  not  produce  a  corresponding 
clinical  lesion.  R.  C.  L. 

CONTRIBUTION  TO  THE  STUDY  OF  EPIDERMOPHYTON  IN- 
GUINALE. G.  "W.  Wende  and  K.  R.  Collins.  (Arch,  of  Derm,  and 
Syph.,  1921,  iii,  p.  1.) 

In  this  contribution,  which  is  based  on  a  number  of  cases  of  dermatitis,  of 
which  thirteen  were  found  to  be  due  to  the  Ejndermophyton  inguinale,  the 
writei'S  found  a  great  multiplicity  of  type  in  the  laboratory  growths,  and  they 
describe  the  microscopical  appearances  both  in  cultures  and  in  scales.  They 
were  struck  with  the  fact  that  the  epidermophyton  lesions  varied  so  much  in 
appeai'ance  that  the  character  of  pleomorphism  was  as  applicable  to  the  lesions 
as  to  the  cultures.  J.  M.  H.  M. 


CITRRENT    LITERATURE.  167 

OBSERVATIONS  ON  A  CASE  OF  SPOROTRICHOSIS  CUTANEA. 
A.  MiBBLLi.  (Gioni.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  422.) 
This  is  only  the  tenth  <Mse  of  sporotrichosis  recorded  in  Italy.  The  lesions 
were  purely  cutaneous,  no  deeper  structures  being  affected.  It  was  in  every 
respect  typical.  The  Spurofhricii))t  Beiir))ia»!t  wns  grown  from  tlie  lesions,  and 
the  patient's  serum  gave  a  positive  complement-deviation  test.  R.  C.  L. 

STUDIES  ON  ALBUMINURIA  AND  EOSINOPHILIA  IN  SCABIES. 
J.  M.  Hayman  and  T.  S.  Fay.  {Arch,  of  Derm,  and  SyjJh.,  1921,  iii,  p.  32.) 
The.se  studies  were  based  on  the  examination  of  49  patients  with  scaljies.  In 
17"1  of  these  cases  there  was  a  slight  transient  albuminuria ;  this  occurred  in 
generalised  cases,  and  was  increased  to  285  per  cent,  by  sulphur  treatment,  but 
there  was  no  evidence  that  a  natural  nephi-itis  or  kidney  irritation  of  any  clinical 
significance  was  produced  by  the  disease.  With  regard  to  eosinophilia,  it 
was  found  that  the  scabies  was  accompanied  by  a  slight  but  definite  eosino- 
philia proportional  to  the  extent  of  the  infestation,  but  that  there  was  no 
increase  of  blood  eosinophilia  in  the  neighbourhood  of  the  cutaneous  lesions. 

J.  M.  H.  M. 

TWO    NEW    CASES     OF    DERMATOMYIASIS    MUSCOSA   DUE    TO 

LUCILIA  SERICATA.    D.  Majocchi.     (Gion,.  Ital.  d.  Mai.  Ven.  e  della 

Pelle,  192U.  fasc.  iii,  p.  395.) 

Both  were  cases  of  chronic  leg  ulcer  on  which  a  fly  (Lucilia  sericata)  deposited 

its  ova.     The  development  of  the  larvae  of  a  bright  green  colour  on  the  ulcer 

caused  intense  itching,  with  the  formation  of  areas  of  necrosis  and  formation  of 

new  granulation-tissue.  R.  C.  L. 

DERMATOBIA  HOMINIS.  T.  B.  Magath.  {Arch,  of  Derm,  and  Syph., 
1920,  ii,  p.  716.) 

A  CASE  is  here  reported  in  a  man,  aged  28  years,  who,  after  being  a  week  in 
Panama,  noticed  a  local  sensation  in  his  shoulder  like  a  sharp  pin-prick,  which 
was  followed  five  or  six  days  later  by  the  appearance  of  a  painful  boil  which 
developed  into  a  carbuncle.  He  applied  a  poultice  of  kaolin.  The  boil  came  to 
a  head,  and  a  physician  lanced  it  and  removed  a  "  worm  "  and  a  quantity  of 
yellow  pus  and  dark  blood.  Later  the  patient  himself  extracted  a  "  worm  " 
from  another  site.  He  i-eturned  to  the  United  States  of  America,  and  a  short 
time  afterwards  had  other  abscesses,  w^hich  were  opened,  larvae  removed,  and  the 
cavities  packed  with  phenolated  gauze.  This  treatment  entirely  cured  the 
condition. 

The  so-called  ■"  worm  "  turned  out  to  be  the  larva  of  the  Dermatobia  homiuis, 
a  larva  which  is  about  9  mm.  long  and  3  mm.  wide  in  its  gi-eatest  diameter.  It 
occurs  in  Brazil,  French  and  British  Guiana,  Venezuela,  Honduras,  Gviatemala, 
etc.  It  has  been  met  with  close  to  the  south-western  border  of  the  United 
States  of  America,  but  no  cases  have  been  reported  in  which  it  was  contracted 
in  that  country.  The  larva  has  been  found  not  only  in  man  but  in  domestic 
animals,  monkeys,  jaguars,  etc. 

The  life-history  and  mode  of  transmission  of  the  parasite  have  not  yet  been 
fully  worked  out.     Certain  observers  consider  that  the  mosquito  is  possibly  the 
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carrier  of  infection,  as  larvge  of  this  fly  have  been  found  cemented  to  mosquitoes 
of  the  genus  Janthinosoma,  and  it  has  been  thought  possible  that  the  young 
hirva  escapes  from  the  mosquito  as  it  bites  and  takes  up  its  habitat  in  the  skin 
of  the  victim.  J.  M.  H.  M. 

NEW   GROWTHS. 

A      VOLUMINOUS       H^MO-LYMPHANGIOMA      OF      THE      LEFT 

THIGH.     M.   Mantegazza.     (Giorn.  Itul.  d.  Mai.   Ven.  e  della  Pelle,  1920, 

fasc.  iii,  p.  346.) 

The  lesion  was  situated  on  the  left  thigh  on  the  inner  aspect,  was  present  at 

birth,  and  grew  in  size  as  the  patient  grew.     It  showed  the  usual  projections, 

some    filled    with    clear    yellow    fluid    and    others    with     blood.      On   several 

occasions   owing   to   injuries   the   lesion   swelled    wp   and   became  painful.     It 

measured  25  cm.  in  length  by  20  cm.  in  breadth.     It  was  removed  surgically 

and    the    diagnosis    confirmed   microscopically.      All  the   cavities    were   lined 

by  endothelivTm,  and   the    deeper   ones   showed   papilliform  projections    of  the 

vessel-walls  into  the  lumen.     There  was  considerable  inflammatory  change  in 

places  and  many  of  the  vessels  were  thrombosed  and  here  and  there  obliterated. 

In  the  deeper  part  there  was  a  large  mass  of  connective  tissue  in  which  were 

numerous  dilated  blood-  and  lymphatic  vessels.  R.  C.  L. 

A  CONTRIBUTION  TO  THE  STUDY  OF  ACANTHOSIS  NIGRICANS 
AND  DERMOGRAPHISMUS  MELANODERMICUS.  D.Majocchi. 
{Gwni.  Ital.  d  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  483.) 
The  case  was  a  typical  one  of  Acanthosis  nigricans  with  the  usual  pigmented 
papillomatous  lesions  in  the  flexures  in  a  woman,  aged  39  years.  She  also 
presented  brown  macular  lesions  on  the  skin  and  small  wart-like  growths.  The 
skin  of  the  back  was  blistered  with  a  mustard  leaf,  given  a  pastille  dose  of 
X-rays,  frozen  with  COo  snow,  and  exposed  to  5,000,000  units  of  radium  for  thirty 
miniates.  Different  areas  of  the  skin  were  treated  with  each  of  these  applica- 
tions, and  in  all  cases  the  areas  so  exposed  developed  a  dark-brown  pigmentiition, 
which  remained  permanently.  Erythema  was  produced  by  the  mustard,  CO., 
snow  and  radium,  and  after  the  erythema  disappeared  the  pigmentation  appeared. 
No  erythema  followed  the  X-ray  exposures,  but  the  pigmentation  appeared  in  a 
few  days.  Pieces  of  skin  both  from  the  acanthotic  lesions  and  the  artificially 
produced  pigmented  areas  were  examined  microscopically,  and  sections  are 
shown.  The  patient  was  very  thoroughly  examined  by  X-rays  and  other 
methods,  but  no  sign  of  abdominal  growth  found.  The  question  of  malignant 
tumour  in  the  abdomen,  benign  tumour  affecting  suprarenals,  and  tumours  of 
or  interference  with  the  function  of  the  solar  plexus  is  thoroughly  discussed. 
The  author  comes  to  the  conclusion  that  these  cases  of  Acanthosis  nigricans  and 
Dermographismus  melanodermicus  are  due  to  some  special  individual  pre- 
disposition, but  whetlier  it  is  congenital  or  acquired,  and,  if  accpiired.  what  organ 
is  at  fault,  he  is  not  prepared  to  state.  R.  C.  L. 

SOME    PARTICULARS    ABOUT    A    CASE    OF    PAGET'S     DISEASE. 
P.  FiLADORO.     (Gioi-n.  Ital.  d.  Mai.  Vei).  e  della  Fvlle,  1920,  fasc.  iii,  p.  481 .) 
The  case  was  a  woman,  aged  48  years,  who  had  suffered  from  a  hard  swelling 
over  the  sternum  for  about  a  year  and  an  induration  of  the  right  nipple.     There 
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were  also  hard  iioilules  in  the  skin  of  the  ri^ht  Iireast.  The  Wassermann 
reaction  was  markedly  positive,  and  the  patient  was  oiven  three  injections  of 
neoarsenol)on/.ol  followed  by  injections  of  calomel.  All  the  lesions  disappeared, 
hut  the  patient  retm-ned  in  two  months  with  a  recurrence  on  the  right  nipple, 
which  was  retracted  and  surrounded  by  a  zone  of  indnration.  Furthei-  anti- 
syphilitic  treatment  had  no  result,  so  the  breast  was  removed  and  found  to  be 
affected  Avith  Paget's  disease  of  the  nipple,  with  a  carcinoma  of  the  mamma.  The 
author  thinks  the  syphilis  had  had  some  influence  on  the  development  of  the 
Paget's  disease.  The  case  is  also  peculiar  in  the  rapidity  with  which  the  carcino- 
matous coiulition  developed.  R.  C.  L. 

THE    SO-CAIiLED    ADENOMA    SEBACEUM    OF    BALZER    (N^VUS 

EPITHELIOMATOSUS    CYSTICUS    OF    THE    FACE).     A.  Pasini. 

(Giorn.  Ifal.  d.  Mai.  Yen.  e  ihUa  Felle.  1920.  fasc.  iii.  p.  ;it9.) 

A  RECORD  of  five  examples  of  the  above  disease  is  given  with  photographs  of 

three   of   them  and  micro-photographs  of   skin-sections.      The  author  gives  a 

thorough  ri'stime  of  all  recorded  cases,  and  concludes  that  the  name  Adenoma 

sel)aceum  is  not  admissible  for  the  condition  because  the  growth  consists  of 

neoplastic  tissue  arranged  in  lobules  and  tubules.     There  is  no  true  glandular 

arrangement.    He  approves  of  the  terui  '"  Najvus  epitheliomatosus  "  as  describing 

the  great  mass  of  tissue,  and  would  add  "  cysticus  '"  to  it  because  of  the  cystic 

spaces  in  the  mass  of  cells.     He  is  also  of  opinion  that  its  constant  localisation 

"  on  the  face "'  should  lie  indicated  in  the  name.     A  comprehensive  bibliogi-aphy 

completes  the  article.  R.  C.  L. 

EPITHELIOMAS    DEVELOPING    ON    LUPUS    ERYTHEMATOSUS. 

W.  G.  Wander.     {Arch,  of  Derm,  and  Sijph..  1921,  iii,  p.  22.) 

In  this  paper  a  detailed  repoi't  is  given  of  four  cases  : 

Case  1  was  a  woman,  aged  82  years,  who  had  suffered  from  Lupus  erythe- 
matosiTS  for  twelve  years,  and  in  whom  an  epithelioma  had  developed  on  the 
scav-tissue  near  the  angle  of  the  mouth. 

Case  2  was  a  man,  aged  60  years,  who  had  suffered  from  Lupus  erythematosus 
for  twenty-five  years.  It  had  given  him  little  trouble  until  he  applied  blue 
vitriol  (copper  sulphate)  to  it,  which  resulted  in  epitheliomatous  changes. 

Case  3  was  a  man,  aged  60  years,  who  had  suffered  from  Lupus  erythematosus 
of  the  face  for  more  than  twenty-four  years,  and  on  this  had  developed  basal 
cell  carcinomata  of  the  face. 

Case  4  was  a  man,  aged  41  yeai-s,  who  for  twenty-foiir  years  had  suffered  from 
Lupus  erythematosus  involving  the  butterfly  area  of  the  face.  He  sustained  an 
injury  to  the  affected  area  of  the  nose  from  a  branch  of  a  tree,  and  as  a  result 
of  this  a  verrucose  raised  lesion  developed.  J.  M.  H.  M. 

SYPHILIS,    ETC. 

EXTRA-GENITAL    SYPHILIS.     M.  Truffi.     (Giorn.  Ital.  d.  Mai.  Yen.  e 
della  Pelle,  1920,  fasc.  ii,  p.  162.) 
Fifteen  cases  are  reported  in  the  following  situations :  Conjunctiva,  eyelid, 
back  of  hand,  breast  (four  cases),  side  of  face  (six  cases)  and  nose.     In  all  cases 
the  causal  organism  was  found  and  in  most  of  them  the  source  of  infection  was 
traced,  R.  C.  L. 
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NEUROSES  OF  THE  SOLAR  PLEXUS  AND  SYPHILIS.  Makio 
CoPELLi.  {Glorn.  Ifal  d.  Mai.  Yen.  e  deUci  Pelle,  1919,  fasc.  vi,  p.  48-i.) 
The  author  reports  three  cases,  all  in  women  wlio  had  attacks  of  syphilis 
which  were  not  thoroughly  treated  in  the  early  stages.  All  suffered  from  severe 
occipital  headaches  and  attacks  of  griping  pain,  and  pulsation  in  the  epigastrium, 
sometimes  accompanied  by  vomiting  or  diarrhoea.  'I'he  attacks  always  came  on 
every  evening  and  lasted  till  early  morning.  All  these  cases  were  quickly  cured 
by  the  administration  of  mercury  and  iodides.  The  author  concludes  that  the 
attacks  were  due  to  syphilis  of  the  solar  plexus  in  individuals  who  had  a  neuro- 
pathic heredity  and  whose  syphilis  had  been  insufficiently  treated  in  its  early 
stages.  R-  C.  L. 

STUDY    OF     A    CASE    OF    YAWS    (FRAMBCESIA    TROPICA)    CON- 
TRACTED   BY    AN    AMERICAN    SOLDIER   IN   FRANCE.     J.   F. 
SCHAMBEUa   and    J.    Y.    Klauder.      (Arcli.   <'/   Venn,  and   Sijjih..    1921,  iii. 
p.  49.) 
The    case  here   recorded  was    that  of   an  American  soldier  who  contracted 
yaws  in  France,  probal>ly  through  contact  with  an  infected  man  stationed  there 
during  the  war.     Though  a  considerable  number  of  cases  of  this  disease  have 
been  reported  from  countries  whei-e  it  is  endemic,  this  is  one  of  the  rare  instances 
in  which  it  has  developed  in  a  non-tropical  country.     Another  such  case  was 
reported  by  C.  S.  Stevenson  in  an  American  sailor  who  was  infected  in  Brest, 
France. 

The  patient  was  a  native  of  Philadelphia,  and  prior  to  his  army  service  was 
a  plumber.  He  enlisted  in  Canada,  and  was  sent  to  France  in  1917.  During 
most  of  his  service  he  was  in  the  northern  part  of  France,  and  did  not  come  in 
contact  to  any  extent  with  dark-skinned  soldiers.  He  returned  to  Canada  in 
October.  1918,  and  from  there  came  directly  home  to  Pliiladelphia.  About  a 
week  after  his  return  the  yaws  lesions  appeared  about  the  palms  of  the  hands, 
forearms,  soles  of  the  feet,  and  scalp,  and  were  associated  with  enlargement  of 
the  lymphatic  glands.  The  lesions  had  a  verrucose  and  papillomatous  Surface, 
and  bore  a  general  resemblance  to  those  of  blastomycosis.  Serum  from  the 
skin  lesions  showed  spirocha^tes  and  the  Wassermann  reactive  was  positive. 
Neoarsphenamin,  0'9  of  a  gram,  was  given  intravenously,  and  after  two  injections 
the  lesions  disappeared  completely.  The  spirochete  was  recognised  as  the 
S.  pertenuis  of  Castellani.  J.  M.  H.  M. 

ULCERATION  OF  THE  SKIN  OF  THE  PENIS  DUE  TO  THE  GONO- 

COCCUS.     G.   Mariani.     {Gioni.   Itol.  d.   Mid.    Yen.    e  ddla   Pelle,  1920, 

fasc.  iii,  p.  29o.) 
The  patient  suffered  from  a  subacute  gonococcal  urethritis  of  all  the  urethra 
and  from  a  prostatitis.  The  under  surface  of  the  prepuce  showed  three  punched- 
out  looking  ulcers  with  sero-purulent  discharge.  The  discharge  contained  only 
gonococci,  no  Ducrey's  bacillus  nor  spirochn^tes.  It  was  found  that  what  resembled 
superficial  ulcers  were  really  fistuhu  communicating  with  the  iirethra,  and  the 
author  concludes  that  they  originated  from  a  para-urethral  pocket  from  which 
the  infection  spread  by  the  lymphatics  to  the  subcutaneous  tissue  and  thus  to 
the  skin.     Removal  of  the  affected  prepuce  cured  the  condition.  R.  C.  L, 
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Syphilis  and  its  Treatment.* 
On  reading  tliis  hook  one  is  strnck  by  two  things :  first,  that  the  author  has 
had  a  rich  experience,  and  secondly,  tliat  lie    has   evidently  taken   the    fullest 
advantage  of  his  opportunities. 

After  a  short  but  adequate  epitome  of  the  historical  side  of  the  disease,  a  few 
pages  are  devoted  to  general  remarks  on  its  course  and  general  description. 
These  impress  me  as  very  sound  and  cautious,  but  I  was  surprised  to  find  no 
statement  of  the  "  depot "  theory,  though  this  is.  perhaps,  not  very  clearly  implied. 
I  notice  that  in  his  description  of  the  parasite,  for  which  he  prefers  the  name 
"treponema"  to  "spirochajta,''  he  definitely  states  that  it  is  "a  minute  protozoon," 
though  later  he  says  expi-essly  that  there  is  still  some  difference  of  opinion  on 
the  subject. 

In  dealing  with  the  primary  sore  he  makes  the,  to  me,  somewhat  surprising 
statement — "Scabies  is  extremely  common  on  the  genital  organs,  and  it  is  probable 
that  among  the  lower  classes  syphilis  is  more  often  inoculated  through  the 
abrasions  in  the  skin  caused  by  this  disease  than  by  any  other  means."  I  can 
only  say  that  I  do  not  think  that  this  is  the  experience  of  most  of  us. 

Generally  speaking  the  chapter  on  the  primary  lesion  is  very  good ;  it  is  full  of 
detail,  and  indicates  well  the  difficulties  met  with  in  diagnosis,  and  as  far  as 
possible  in  the  present  state  of  knowledge  gives  tbe  methods  of  overcoming  these. 
The  secondary  period  is  dealt  with  at  some  length  and  in  a  Avell-arranged 
manner.  One  statement  seems  to  be  deljatable.  and  that  is  that  the  coppery 
colour  is  due  to  the  plasma-cell  infiltration  in  the  corium.  and  that  on  pressure  a 
yellowish  stain  is  left.  This  coppery  colour  is  not,  as  a  matter  of  fact,  very 
obvious  in  the  fresh  papules,  and  these  leave  no  stain.  Very  soon,  however, 
pigmentation  begins,  and  it  is  to  this  that  the  yellow  coloration  is  due. 

It  is  interesting  to  note  that  in  the  coloured  plate  of  a  relapsing  circinate 
erythematous  rash  the  patient  is  sufi:'ering  from  jaundice.  In  more  than  one 
book  where  this  rash  is  illustrated  in  colour  I  have  observed  the  same  fact,  and 
it  makes  one  wonder  whether  there  is  some  special  association  of  syphilis  of  the 
liver  with  this  rather  rai-e  type  of  rash. 

Apparently  the  author  uses  the  term  •'  condyloma"  in  a  rather  unusual  way,  since 
under  the  heading  '•  Papulo-erosive  or  Condylomata  "  he  groups  simple  mucous 
plaques. 

This  is,  I  think,  ii  pity,  as  condyloma  has  been  so  long  associated  in  our  minds 
with  epithelial  overgrowths. 

In  the  chapter  on  the  Wassermann  reaction  the  author  agrees  with  what  I 
think  is  the  general  modern  view,  namely,  that,  performed  with  good  technique 


*  Syphilis  and  its  Treatment.  By  Wilfrid  S.  Fox,  M.A.,  M.D.,  B.C.Cantab., 
M.R.C.P.Lond.,  Physician  for  Diseases  of  the  Skin;  Lecturer  on  Dermatology 
and  Physician  in  Charge  of  the  Venereal  Department,  St.  George's  Hospital ;  late 
Assistant  Physician  to  the  Skin-Department  of  the  Seamen's  Hospital,  Greenwich. 
Roy.  8vo :  Pp.  viii  +  195.  Illustrations,  22  in  colour  and  31  in  black  and  white. 
London:  H.  K.  Lewis  &,  Co.,  Ltd.,  1920.     36s.  net. 
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and  interpreted  with  knowledge  and  intelligence,  it  is  of  extreme  value  in 
diagnosis.  It  is  therefore  somewhat  curious  to  hark  back  from  this  chai^ter  to 
p.  37.  where  he  states,  in  connection  with  the  early  roseola,  that  "  frequently  the 
Wassermann  reaction  has  not  become  positive  so  early  in  the  secondary  stage  as 
this,"  the  stage  referred  to  being  that  of  an  enormous  macular  syphilide.  with 
evidently  some  infiltration. 

Under  the  heading  of  "  Treatment  by  Arsenical  Compounds  "  he  gives  under 
numbered  paragraphs  the  organs  injured  by  the  arseno-benzol  group,  but  among 
these  paragraphs  there  is  none  on  the  kidney  I 

In  the  use  of  mercury  he  evidently  favours  the  injection  method.  Init  the 
whole  chapter  is  well  thought  out,  and  he  is  not  slavishly  attached  to  the 
insoluble  preparations. 

The  illustrations  are  very  unequal,  and  on  the  whole  not  very  successful. 
There  are,  however,  exceptions  to  this,  and  some  are  quite  valuable  in  depicting 
rare  conditions. 

Summing  up  the  book  as  a  whole,  it  is  only  fair  to  say  that  anyone  requiring 
information  on  any  special  point  will  be  almost  sure  to  find  it  in  this  volume. 

The  arrangement  is  good,  and  great  cai'e  has  been  taken  in  putting  the  reasons 
for  the  author's  opinions  before  the  reader.  Though  one  may  differ  from  him 
occasionally  it  is  only  on  debatable  points,  and  one  closes  with  the  reflection  that 
this  is  the  honest  work  of  a  man  of  wide  experience  and  impartial  mind,  who 
has  a  right  to  his  opinions.  A.  W. 


OBITUARY. 

We  much  regret  to  record  the  death  of  Dr.  Phineas  Abraham,  one  of  the 
Vice-Presidents  of  this  Journal.  An  appreciation  of  his  services  to  Dermatology 
will  appear  in  our  next  issue. 
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MULTIPLE     CARCINOMA     OF     THE    SKIX  :  "  PRE- 
CANCEROUS   DERMATOSIS    OF    BOWEN." 

J.    H.    SEQUEIEA,   M.D.,    F  K.C.P.,    F.E.C.S., 

Physician  to  the  Skin-Department,  and  Lecturer  on  Dermatology, 
London  Hospital. 

WITH    PATHOLOGICAL   KEPORT    BY 

HUBERT    TUENBULL,    D.M., 

Professor  of  Pathology,  London  Hospital. 

The  case  here  described  was  shown  at  the  meeting  of  the  Derma- 
tological  Section  of  the  Royal  Society  of  Medicine  in  October,  1920, 
attention  being  particularly  directed  to  the  "  pre-cancerous  hyper- 
keratosis ^'  of  certain  portions  of  the  affected  skin  and  to  the 
multiplicity  of  the  malignant  lesions.  In  the  discussion  Dr.  Adamson 
expressed  the  opinion  that  the  patient  was  the  first  instance  in  which 
the  "pre-cancerous"  hyperkeratosis  described  by  Bowen  in  1912 
had  been  demonstrated  in  the  Section.  For  this  reason  I  have 
ventured  to  illustrate  and  describe  in  some  detail  both  its  clinical  and 
histological  characters,  and  have  made  abstracts  of  the  cases  reported 
by  Bowen  and  Darier. 

Case  1  (Bowen*). — The  patient,  who  was  first  seen  by  Bowen  in  1909,  was  a 
male  of  English  parentage,  born  in  Massachusetts.  He  was  a  man  of  small 
stature,  aged  49  years,  a  weaver  by  occupation,  and  apparently  in  fair  health. 
There  was  nothing  of  importance  in  the  family  history.  There  was  no  history 
or  evidence  of  venereal  disease.     The  patient  was   not   addicted  to  the  use  of 

*  Journ.  Cut.  Bis.,  1912,  p.  241. 
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alcohol.  Nothing  abnormal  was  detected  on  examination  of  the  internal  organs. 
The  cutaneous  affection  began  when  he  was  thirty  years  of  age,  with  the  forma- 
tion  of  '•pimples'"  in  the  gluteal  region.  There  was  slight  irritation,  but  no 
notice  was  taken  of  the  condition  for  several  years,  when  the  patient  noticed  that 
the  affected  area  was  increasing  in  size.  Pain  was  experienced  when  sitting  or 
after  walking,  and  especially  when  the  lesion  became  excoriated  and  discharged. 
The  inconvenience  and  pain  were  chiefly  noticealile  in  the  warm  weather. 

Ch'uiccd  apiiearances. — In  the  right  lumbar  region  there  were  scars  which  were 
said  to  have  followed  an  abscess  which  the  patient  had  in  boyhood.  Numerous 
small  angioma ta  from  a  pin's  head  to  a  small  pea  in  size  were  scattered  over  the 
abdomen  and  back. 

The  affection  for  which  he  sought  advice  was  on  the  left  buttock.  The  area 
involved  was  roughly  circular,  and  4  in.  in  diameter.  The  individual  lesions  were 
both  isolated  and  confluent.  The  isolated  lesions  were  papules  and  tubercles 
varyiilg  in  size  from  ^  in.  to  \  in.  in  diameter,  generally  situated  at  the  outer 
margin  of  the  patch  and  often  with  a  circinate  or  serpiginous  ai-rangement. 
The  centre  of  the  area  was  made  up  of  more  or  less  confluent  lesions.  The 
isolated  and  confluent  lesions  were  of  a  dull  red  colour,  moderately  firm,  but 
not  hard  to  the  touch.  The  surface  was  somewhat  uneven,  and  in  parts  had  a 
tendency  to  papillomatous  formation.  In  places  tliere  were  scaling  and  super- 
ficial crust-formation,  and  evidence  of  slight  exudation. 

A  temporary  improvement  followed  the  administration  of  potassium  iodide, 
but  the  greatest  benefit  was  derived  from  curettage,  and  later  from  deep  freezing 
with  carbon  dioxide  snow. 

Although  under  obseiwation  f or  two  years  no  lesion  disappeared  spontaneously, 
bvit  the  patient  was  able  to  continue  his  employment,  though  he  suffered  con- 
siderable pain  and  inconvenience,  especially  during  the  hot  weather. 
Histoloijkal  Kppeararices. — Zenker's  fluid  ;  serial  sections  made  : 
(1)  Epidermis. — Extreme  hyperj)lasia  of  the  epidermis,  particularly  of  the 
rete.  A  small  amount  of  the  outer  layer  of  horny  plates  was  intact,  with  here 
and  there  a  leucocyte  or  nucleus  that  retained  the  stain.  The  plates  of  scales 
were  loose  and  broken,  and  beneath  this  outer  layer  was  an  irregular  preser- 
vation of  the  epithelial  cells,  which  in  some  instances  showed  a  very  distinct 
nucleus  and  cell-boundary  ;  in  others  the  cornification  had  gone  on  to  a  greater  or 
less  degree.  The  cells  wei'e  forced  apart  in  many  places,  and  there  were  distinct 
signs  of  oedema.  In  certain  places  a  reticulation  of  the  cells  was  noticeable  so 
that  small  vesicles  in  the  upper  layers  were  sometimes  seen.  This  oedema  was  a 
striking  feature  throughout  the  whole  epidermis  in  greater  or  less  degree,  and 
explained  the  2)artially  developed  crusts  and  moist  scales  on  the  surface  of 
the  lesion. 

The  stratum  granulosum  was  nowhere  apparent  in  its  entirety,  but  here  and 
there  indurations  of  abnormal  granulation  were  seen. 

The  whole  of  the  rete  Malpighii  was  increased  in  size,  the  upper  layers  showing 
strong  evidence  of  a'dema,  the  cells  being  separated  aiul  distorted.  The  nuclei 
were  usually  well  stained,  with  the  exception  of  "  cUnnped  nuclei  "  to  be  described 
below.  Yei-y  numerous  mitoses  of  varying  forms  exteiuled  from  .iust  above  the 
basal  cells  to  nearly  the  surface  horny  cells.  Clumping  of  the  nuclei  was 
very  prominent  tliroughout  the  sections,  beginning  with  the  cells  immediately 
above  the  basal  layer  and  extending  to  the  upper  edge  of  the  rete.     Two  to  a 
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ilozeu  niK-loi.  taking  the  stain  in  an  indistinct  manner,  could  be  seen  huddled 
togetlier  in  the  remains  of  a  much  enlarged  cellular  space  with  a  clear  space  at 
the  periphery.  These  appearances  must  be  considered  due  to  a  mitosis,  and  were 
so  prominent  in  all  sections  that  their  occurrence  must  be  c<msidered  a  charac- 
teristic feature  of  the  atYcction. 

("2)  CoriitiH. — The  must  prominent  feature  was  an  increase  in  the  size  of  the 
blood-  and  lymph-vessels,  suggesting  at  first  sight  a  true  angioma.  This  enlarge- 
ment and  dilatation  of  the  vessels  extended  to  the  full  depth  of  the  section.  In 
most  instances  the  blood-vessels  were  filled  with  red  corpuscles.  In  many  there 
were  numerous  polynuclear  leucocytes,  which  in  some  instances  nearly  filled  the 
lumen  of  the  ve.ssels.  The  connective  tissue  of  the  corium  showed  a  similar 
a^dematous  change  to  tlie  epidermis.  There  was  rarefaction  of  the  collagen  in  the 
\ipper  papilhu-y  layers,  while  the  elastic  fibres  were  practically  absent  or  did  not 
stain.  The  cell  infiltration  of  the  corium  was  pronounced.  Plasma-cells 
predominated,  the  infiltration  being  grouped  about  the  enlarged  vessels,  but  these 
cells  were  also  present  in  places  where  the  vessels  were  not  conspicuous.  Some 
lymphoid  cells  and  a  few  mast-cells  with  an  occasional  red  corpuscle  were  mingled 
with  the  plasma-cells.  A  few  polymorphonuclear  leucocytes  were  seen  about  the 
vessels  in  the  cedematous  papilhv. 

Sections  made  at  later  dates  were  practically  identical.  One  made  in 
September,  1911,  showed  greater  epithelial  proliferation  with  some  epithelial 
pearls  in  the  epidermis,  but  there  was  no  distinct  evidence  of  carcinoma.  There 
were  no  abnormal  signs  below  the  corium. 

Case  2  (Bowen*). — The  patient,  a  man,  aged  52  years,  a  native  of  Scotland, 
was  a  cooper  by  trade.  He  had  been  seen  by  Dr.  Bowen  in  1907,  and  the  con- 
dition seen  in  Case  1  recalled  the  circumstances.  His  lesion  was  on  the  outer 
side  of  the  right  calf,  aboiit  3  to  4  in.  in  diameter,  and  consisted  of  nodules 
from  the  size  of  a  pin's  head  to  that  of  a  bean,  many  of  which  were  confluent, 
others  discrete  and  sharply  defined.  They  were  raised  about  ^  in.,  the  surface 
was  flat,  and  many  of  the  larger  elements  showed  a  papillomatous  element. 
The  colour  was  pale  red.  Some  of  the  lesions  were  covered  with  crusts, 
and  there  was  slight  oozing  on  their  removal.  In  some  parts  the  lesions  had 
joined,  to  form  irregular  plaques  or  portions  of  rings.  The  lesions  itched 
.slightly  and  were  tender.  The  patient's  general  health  was  good.  Temporary 
improvement  followed  the  administration  of  potassium  iodide,  but  deep  freezing 
with  solid  carbon  dioxide  gave  good  results.  The  lesions,  however,  had  not 
entirely  disapi^eared  when  the  patient  was  last  seen. 

The  histological  examination  showed  the  same  features.  There  was  marked 
hypertrophy  of  all  the  layers  of  the  epidermis,  with  separation  of  the  outer  part 
of  the  horny  layer  into  scales  and  lamellae  with  numerous  deeply  stained  nuclei. 
In  many  places  the  round,  deeply  stained  nuclei  were  surrounded  by  a  capsule- 
like envelope  with  a  clear  space  outside  resembling  the  modified  epithelial  cells 
seen  in  Darier's  disease. 

The  stratum  granulosum  could  not  be  made  out. 

The  rete  was  greatly  thickened  and  there  was  a  marked  mitosis  in  all  its  layers. 
■"•  Clumping  "  of  nuclei  was  found  in  an  early  lesion.  Vacuolisation,  as  seen  in 
Paget's  disease,  was  present  to  a  great  extent  in  the  upper  layers  of  the  rete,  and 

*  Journ.  Cut.  Dis.,  1912,  p.  2-11. 
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there  was  distinct  evidence  of  cedema.  The  changes  in  the  corium  were  a 
moderate  enlargement  of  the  superficial  vessels  with  a  moderate  collection  of 
cells  ahout  them. 

Case  3  (J.  Darier*). — The  patient,  a  woman,  aged  68  years,  a  native  of 
Burgundy,  was  first  seen  in  March,  1912.  She  was  of  weak  constitution  but  not 
cachectic.  There  was  no  evidence  of  syphilis,  tuberculosis  or  other  disease. 
She  had  suffered  for  more  than  ten  years  from  crusted  plaques.  Three  active 
lesions  and  a  scar  were  present  at  the  time  of  examination. 

(1)  On  the  left  buttock  a  plaque  the  size  of  the  hand,  of  i>olycyclical  outline,^ 
its  edges  made  up  of  nummular  brown  crusts,  its  centre  cicatrised  and  of  varied 
tints.  At  first  sight  the  lesion  suggested  an  ulcerative  tertiary  syi^hilide  of 
tubercular  and  circinate  type.  Further  examination  showed  the  crusts  to  be 
formed  of  epidermic  lamellae  with  dried  serum ;  there  was  no  sign  of  pus  or  of 
ulceration,  but  a  red,  eroded  surface,  smooth  or  slightly  papillomatous  in  places. 

(2)  Dn  the  anterior  border  of  the  right  axilla  there  was  an  oval  plaque  the  size 
of  a  hen's  egg,  which  had  the  appearance  of  a  cornified  papilloma  or  a  Ngevus 
verrucosus.  Pieces  of  hyperkeratosic  crusts  8  to  10  mm.  thick  could  be  removed 
with  some  difficulty.     There  was  no  underlying  infiltration. 

(3)  An  elevated  tumour  of  the  form  and  dimensions  of  a  macaroon  was  situated 
on  the  back,  on  the  right  side  at  the  level  of  the  lower  ribs.  This  lesion  was 
more  than  a  centimetre  thick,  of  somewhat  irregular  surface,  of  a  violet  coloxir 
and  covered  with  a  thin  crust.  Corresponding  to  this  tumour  there  was  a  single 
enlarged  gland  in  the  right  axilla,  firm  and  movable,  the  size  of  a  small  walnut. 

(4)  In  the  left  groin  a  white,  soft,  non-adherent  cicatrix  produced  .by  the 
excision  of  a  former  lesion.  The  patient  had  suffered  from  an  intermittent 
seborrhcfiic  eczema  since  childhood.  A  biopsy  was  made,  and  the  appearances  of 
the  sections  warranted  the  advice  to  excise  all  the  lesions.  This  was  done,  and 
the  lesions  cicatrised  with  the  exception  of  a  small  remaining  crust  over  the 
lesion  on  the  back.     No  other  lesions  had  appeared. 

Case  4  (J.  Darier). — The  patient,  a  woman,  aged  39  years,  a  domestic  servant, 
was  admitted  to  the  Hospital  St.  Louis,  June,  1913.  Typhoid  at  age  of  twelve, 
but  no  history  of  tubercle  or  syphilis.  Operation  foj-  uterine  fibromata  three 
years  before  followed  by  phlebitis  of  both  extremities.  Foui-  years  before  a  warty 
patch  appeared  on  the  inner  aspect  of  the  right  ankle,  and  had  slowly  enlarged. 
Treatment  by  X-rays,  etc.,  without  effect. 

A  dozen  lesions  were  found  on  the  skin,  most  of  them  unknown  to  the  patient 
as  they  caused  no  abnormal  sensation.  The  largest  lesion  was  on  the  inner 
aspect  of  the  right  ankle,  a  plaque  of  irregular  form  and  polycyclic  outline,  made 
up  of  a  central  eroded  projection  forming  a  tumour,  surrounded  by  more  or  less 
confluent  nummular  papules.  The  central  tiimour  had  three  lobes  and  was  the 
size  of  a  In-oad  bean  or  small  chestnut,  and  Avas  6  to  8  mm.  in  height.  It  was  of 
firm,  almost  liard  consistence  and  was  covered  by  a  thin  adherent  crust,  beneath 
which  was  found  a  red,  eroded,  somewhat  irregular  non-bleeding  surface.  The 
rest  of  the  placjue  was  formed  of  confluent,  flat,  discoid  papular  elements,, 
rounded,  oval  or  square,  with  a  smooth  flat  surface,  sometimes  scaling  slightly 
in  the  centre.  There  was  no  subjacent  induration  and  the  plaque  was  freely 
moveable  over  the  underlying  tis.sues. 


*  Ann.  de  Derm.,  1914-15,  p.  449. 


MUi/nprr;  oaroinoma  of  thr  skin.  177 

The  remainiiiLC  lesions  were  of  tlii-ee  types  : 

(I)  Red.  soaliiii,'  patches,  sharply  circinated.  Hat,  level  with  the  surrounding- 
healthy  skin,  and  covered  with  fine  white  adherent  scales.  There  was  no 
thickeninij  nor  induration.  One  near  the  uml))Iicus  measured  3'o  by  2  cm.  Two 
similar  smaller  patches  were  on  the  right  side  of  the  trunk. 

(•J)  Yellow  patches,  oval  and  sharply  defined,  covered  with  fine  scales,  the  size 
of  a  finger-nail.     In  these  the  skin  appeared  slii^htly  atrophic. 

(;>)  A  hrown,  sharply  defined  sjjot  on  the  Ijack.  the  size  of  a  two-franc  piece, 
free  from  redness  and  descpiamation.  Radiotherapy  removed  the  chief  lesion  on 
the  ankle,  but  in  consequence  of  a  painful  resistant  ulcerative  dermatitis, 
probably  due  to  the  treatment,  the  ulcer  was  treated  by  super-heated  air  at 
600°  F.  under  ana-sthesia  and  cured. 

Case  5  (Danel.  of  Lille,  described  by  Davier,  loc.  cit.). — The  patient  was  a 
man.  aged  65  years.     The  lesions  were : 

(1)  An  oval  ulcer  of  the  forearm,  granulating  and  bleeding  freely.  It  had 
existed  for  six  months,  and  was  situated  on  a  large  cicatrix. 

(2)  Papular  squamous  lesions  with  infiltrated  base  scattered  over  or  grouped 
on  the  same  scar.  These  lesions  had  existed  for  forty  years,  and  their  recent 
transformation  had  given  rise  to  the  ulcer. 

(3)  An  enlarged  right  axillary  lymphatic  gland.  While  under  observation 
this  gland  had  enlarged  and  broken  down  and  assumed  the  appearance  of  a 
rapidly  progressive  malignant  tumour.  This  was  found  by  histological  exami- 
nation to  be  an  ej^ithelial  cancer. 

The  histological  appearances  of  these  three  cases  w-ere  described  in  detail  by 
Darier.  Numerous  pieces  of  the  various  lesions  were  examined.  The  following 
resume  indicates  the  chief  points  observed  : 

(1 )  Typical  lenticular  or  discoid  lesions.  The  epidermis  was  markedly  thickened, 
the  basal  layer  being  sometimes  quite  normal,  in  other  places  containing  vacuo- 
lated cells,  either  dwarfed  or  deformed.  The  rete  was  composed  of  unequal  cells, 
many  having  a  clear  perinuclear  space  with  nuclei  either  retracted,  deformed  or  of 
great  size,  and  often  two  or  three  in  number.  Besides  the  vacuolation  of  the 
endoplasm,  the  rete  cells  were  not  specially  altered  and  not  detached  from  one 
another.  Here  and  there  numei'ous  elements  four  or  five  times  the  size  of  an 
ordinary  Malpigliian  cell  were  seen,  more  or  less  dropsical  or  globular,  sometimes 
appearing  to  be  intra-cellular  or  surrounded  by  a  double  membrane.  They 
contained  a  nuclear  mass  which  was  sometimes  a  fusing  of  from  four  to  eight 
nuclei,  sometimes  a  mass  of  nuclear  granulations.  Exceptionally  cells  which 
had  been  cornified  or  colloid  were  seen. 

The  horny  layer  was  thickened  and  often  raised  in  lamellae,  in  some  places 
devoid  of  nuclei,  in  others  parakeratosic,  while  in  some  places  there  were  round 
or  ovoid  corpuscles,  sometimes  incapacitated.  The  horny  layer  was  dry  and 
scaling  or  infiltrated  with  serum  to  form  ci'usts.  The  papillaiy  layer  was  the  seat 
of  a  diffuse  cellular  infiltration,  sharply  circumscribed  below,  composed  of 
lymphocytes  and  swollen  connective-tissue  cells.  Polynuclear  leucocytes  were 
very  rare.     The  blood-vessels  were  somewhat  distended. 

(2)  Flat  or  slightly  elevated  patches  with  sharp  outlines.  The  horny  layer  and 
rete  were  thickened.  The  inter-papillary  prolongations  were  increased  in  size. 
The  basal  cells  contained  pigment.  A  slight  general  alteration  of  the  Malpighian 
cells  was  noted.     The  cells  were  small  and  irregular,  the  protoplasm  cedematous. 
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the  nuclei  often  contracted  or  very  large,  and  usually  surrounded  by  a  clear  space. 
This  vacuolisation  was  specially  noted  in  the  granular  layer.  Round  bodies, 
nucleated  and  non-nucleated,  were  seen  in  the  horny  layer.  Moderate  lymphocytic 
infiltration  in  the  papillary  layer. 

(3)  Simple  hyperkeratosic  plaques.  Some  of  the  lesions  showed  an  intense 
hyperkeratosis,  consisting  of  a  stratification  pai-tially  parakeratosis  with  occasional 
ovoid  or  rounded  bodies  (dyskeratosis).  The  rete  was  of  unequal  thickness. 
The  papillary  layer  showed  abundant  infiltration,  chiefly  of  plasma-cells. 

(4)  Hyperkeratosic  and  vegetating  plaques.  These  closely  resembled  what  is 
seen  in  arsenical  keratosis,  chronic  X-ray  dermatitis  and  Xerodermia  pigmentosa 
when  the  lesions  are  about  to  become  carcinomatous.  The  plaques  were  made 
up  of  a  thick  crust  composed  of  hyperkeratous,  parakeratous  vesicles  and  a 
network  infiltrated  with  dried  serum.  Under  this  the  epidermis  was  much 
thickened  and  irregular ;  proliferation  both  towards  the  surface  and  downwards. 
The  rete  showed  much  parenchymatous  cedema,  with  distorted  and  depressed 
cells  of  irregular  distribution  containing  clubbed  or  multiple  nuclei.  The 
papillary  layer  was  invaded  by  the  proliferation,  and  there  were  remains  of  the 
plasma-cell  infiltration.     The  subjacent  corium  was  atrophic. 

(5)  Stage  of  cancer. 

Case  6  (J.  T.  Bowen*). — The  patient  was  a  man,  aged  51  years,  a  native  of 
Maine.  There  was  nothing  in  the  personal  or  family  history  of  importance. 
There  was  no  evidence  of  syphilis.  The  lesions  of  the  skin  had  begun  thirty 
years  before  as  a  small  papule  on  the  chest. 

When  seen  November,  1914,  there  were  a  dozen  or  more  lesions  on  the  trunk, 
front  and  back.  The  largest  plaque  was  irregularly  rounded,  6  in.  in 
diameter,  situated  on  the  right  side  of  the  chest  in  front  and  involved  the  region 
of  the  nipple.     It  was  well  defined  and  slightly  reddened  in  colour. 

Case  7  (J.  Darierf). — The  patient  was  a  male,  aged  70  years.  He  was 
admitted  to  the  St.  Louis  Hospital  suffering  from  an  extensive  vegetating  derma- 
tosis, with  ulcers  and  erosions  affecting  the  whole  of  the  face  with  the  exception 
of  the  nose  and  chin.  The  invaded  areas  were  covered  with  an  agglomeration  of 
globular  swellings  a  centimetre  high  with  deep  sulci,  presenting  in  parts  an 
appearance  suggesting  the  cerebral  convolution.  The  coloured  varied  from  an 
almost  normal  tint  to  yellowish  red  and  dull  red.  Milium-like  bodies  were 
present  at  a  number  of  points.  'I'he  consistence  of  the  tumours *varied.  In  some 
parts  they  were  soft  and  oedematous,  in  others  hard.  They  were  free  from 
osseous  attachment.  On  the  left  fronto-parietal  i-egion  there  was  a  depressed 
cicatrix,  in  the  centre  of  which  lay  bleeding  and  diphtheroid  ulcers  with  ill- 
defined  edges.  On  the  left  temple  and  parotid  region  was  a  large  swelling  whose 
base  mingled  with  the  neighbouring  vegetations.  The  whole  of  the  vegetating 
area  was  well  defined  from  the  normal  skin  by  a  sinuous  and  irregular  margin. 
The  glands  behind  the  left  sterno-mastoid  were  palpable,  small,  hard  and  moveable. 
The  Wasserniann  reaction  was  strongly  positive. 

The  patient  had  been  under  the  care  of  Dr.  Dubreiiilh,  at  Bordeaux,  and  he, 
liaving  diagnosed  epithelioma,  had  ti-eated  the  lesions  with  lieavy  doses  of  X-rays. 
After  an  attack  of  erysipelas  which  had  followed  vaccination  (against  smallpox) 

*  Journ.  Cut.  Dis.,  xxxiii,  1915,  p.  787. 
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the  putient  suffered  from  severe  l)i'oncliiti.s.  He  was  iiyain  sulmiitted  to  the 
X-rays  without  appareut  Uenefit.  Severe  lia^morrhayes  whifli  were  difficult  to 
ooutrol  brought  al)out  his  death. 

At  the  partial  autopsy  cancerous  infiltration  of  the  cervical  glands  was  found. 
Metastases  of  small  size  were  present  in  the  lungs,  and  there  was  a  small  sub- 
peritoneal growth  on  the  greater  curvature  of  the  stomach.  No  other  cancerous 
nodules  were  found. 

The  histological  examination  showed  the  features  described  hj  Dai-ier  in  his 
previous  cases.  The  growth  was  composed  of  "  meta-typical  Malpighian  epithe- 
theliuiu."  The  cells  were  voluminous,  often  ojdematous  and  had  unequal  nuclei, 
of  which  a  great  many  were  giant,  multiple,  deformed — the  condition  claimed 
by  the  author  as  •'  dyskeratosis."  The  same  type  of  structure  was  found  in  the 
skin,  the  glands  and  the  visceral  metastases. 

Author's  Case. 

MultipJe    Basal-celled   and    Squamous-celled    Cutaneous    Carcinomata 
ifith  P re-cancerous  Hyperlixratosis. 

Mrs.  A.  H —  was  sent  to  the  Skin-Department  of  the  London 
Hospital  on  November  20th,  1912,  by  Dr.  Avery.  She  was  then 
aged  57  years,  and  a  widow.  Her  husband  had  died  of  abdominal 
cancer,  one  sister  had  died  of  phthisis,  one  bi-other  and  sister  wei-e 
living.  Of  her  four  children  three  were  alive  and  well,  and  one  had 
died  in  infancy  of  whooping-cough.  When  thirty  she  had  an  early 
miscarriage.  She  stated  that  in  1907  she  was  operated  on  in  St. 
Bartholomew's  Hospital  for  gastric  ulcer  by  Mr.  Harrison  Cripps. 
The  miscarriage  at  thirty  was  followed  by  a  disseminated  eruption, 
which  lasted  until  she  came  to  hospital,  i.  e.  from  the  age  of  thirty  to 
fifty-seven.  This  affection  was  diagnosed  as  psoriasis.  Daring  this 
period  she  took  a  "  white  medicine  like  water  "  for  months  at  a  time. 

In  1912  she  complained  that  for  two  years  a  red  pimple  had  been 
formiug  on  the  forehead  above  the  left  eye.  It  had  gradually 
enlarged.  She  had  scratched  it  with  a  comb.  This  had  made  it 
bleed  and  it  had  never  healed  up.  For  the  last  six  months  it  had 
grown  more  rapidl}'.  Other  tumour  lesions  had  appeared  on  the 
forehead  in  the  last  twelve  months.  The  largest  and  first  tumour 
was  about  an  inch  across,  oval  in  shape  and  raised  above  the  surface, 
soft  and  tender  to  touch,  the  raised  edge  reddish  and  rolled, 
the  surface  ulcerated  and  covered  with  blackish  crusts.  There 
Avere  similar  smaller  lesions  at  the  hair  margin  of  the  left  forehead. 
Radium   was    applied  to   all   three  nodules   and  to  a   new  one   that 
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appeared  in  July,  1913.  They  were  noted  as  having  disappeared,  and 
she  ceased  attending  on  May  5th,  1914. 

The  patient  re-appeared  at  Out- Patients  on  May  11th,  1920,  com- 
plaining of  a  growth  on  the  left  arm.  Other  and  multiple  unusual 
skin-conditions  were  then  noticed,  and  she  was  admitted  for  further 
clinical  and  microscopical  investigation. 

The  patient,  now  aged  65  years,  is  a  feeble,  grey-haired,  edentu- 
lous, kyphotic  woman.  Her  foreliead  presented  a  bi'oad  crescentic 
area  of  scarring  on  the  left  side  at  the  hair  margin,  extending  from 
the  mid-line  to  the  ear,  varying  in  width  from  1  to  5  cm.  with  an 
irregularly  rounded  edge.  The  greatest  width  was  in  front  of  the 
left  ear.  In  the  scarred  area  were  a  few  palpable,  pin-head,  slightly 
raised  thickenings.  On  the  right  side  of  the  face  outside  the  right 
eye  were  two  wade,  white,  glistening,  shallow,  supple  scars  obviously 
left  after  old  radium  treatments.  At  the  very  apex  of  the  forehead 
at  the  hair  margin  was  a  depressed  area  about  1  cm.  in  diameter, 
slightly  oval,  and  having  at  its  lower  periphery  a  raised,  firm,  non- 
ulcerated  nodule.  This  was  removed  for  investigation,  but  unfortu- 
nately became  lost.  A  photograph  of  her  condition  in  1912  is 
preserved  in  the  hospital  records. 

On  the  left  arm  was  a  tumour  of  four  months'  duration — from 
February,  1920,  to  June  19th,  1920,  This  had  steadily  increased  in 
size.  It  was  situated  on  the  posterior  and  upper  part  of  the  left  arm 
just  external  to  the  biceps  and  below  the  deltoid  muscle.  It  appeared 
as  a  nodular,  irregularly-shaped  excrescence.  A  gland  in  the  left 
axilla  was  enlarged.  Microscopically  the  tumour  proved  to  be  a 
squamous-celled  carcinoma.  The  axillary  gland  was  inflamed  but 
showed  no  secondary  deposits.    The  incisions  healed  by  first  intention. 

The  right  thigh  showed  a  buttou-like  skin-tumour,  with  a  broad 
base,  rounded  edge  and  granular  surface,  1'5  cm.  in  diameter,  which 
on  removal  proved  also  to  be  a  squamous-celled  carcinoma.  The 
patient  is  positive  in  stating  that  the  duration  of  this  tumour  was 
four  to  five  years. 

Her  hack  presented  several  interesting  lesions,  all  of  which 
were  noted  to  have  commenced  as  pimples  soon  after  the  forehead 
was  affected.  They  have  given  her  no  pain,  itching  has  been  a 
constant  feature,  and  they  have  steadily  enlarged  as  time  went  on. 
These  lesions  were  distributed  in  the  lumbar  and  dorsal  regions  (illus- 
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trated  in  coloured  plate),  on  the  right  and  left  side  of  the  gluteal 
clefts,  below  the  left  iliac  crest  and  inside  the  right  buttock.  The 
central  and  largest  ai-ea  on  the  back  was  raised  and  rugose  with  a 
centre  at  least  5  cm.  above  the  surrounding  skin  ;  the  surface  was 
broken  into  small  red  lobules.  The  longest  protuberance  overhung 
its  base  with  a  rounded  exuberant  margin.  The  lower  portion  of 
this  excrescence  was  flat  and  closely  resembled  the  other  lesions  on 
the  back.  These  other  lesions  were  rounded,  freely  moveable  and 
not  palpably  thickened.  Their  surface  was  red  and  glazed,  slightly 
puckered  and  scaling  a  little.  The  margins  were  flat,  narrow,  brown 
and  well-defined.  The  scaling  disappeared  after  applying  simple 
ointments. 

A  note  (J.  H.  S.),  July  20th,  1920,  states  that  two  patches  in  the 
small  of  the  back  look  on  the  sui'face  not  unlike  Paget's  disease,  but 
are  not  thickened.  A  microscopic  report  of  the  edge  of  one  of  these 
(P.  I.  S.  D.  825)  showed  great  keratosis  and  thickening  of  epidermis, 
and  elongation  of  epidermal  papillae  in  the  edge  of  a  chi'onic  inflam- 
matory ulcer  of  the  skin  of  the  back  ;  no  actual  carcinomatous  infil- 
tration, precancerous.    The  largest  lesion  was  removed  by  diathermy. 

On  the  front  of  the  trunh  were  two  small  I'ounded  lesions:  (a) 
under  the  right  breast — twelve  months'  duration ;  {}>)  under  the 
left  clavicle — eighteen  months'  duration;  this  latter  Avas  excised 
under  a  local  antesthetic,  November  29th,  1920.  It  was  oval,  1  cm. 
in  diameter,  flat  and  greyish  with  a  slightly  raised  brown,  palpably 
bended  peripher\",  not  adherent  below  the  skin. 

On  the  front  of  the  right  knee  was  a  pinkish  raised  plaque  1^  in. 
by  i  in.,  freely  moveable.  The  surface  was  slightly  granular,  not 
shining,  and  free  from  scales. 

{To  he  continued.) 
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SOME  REMARKS  ON  THE  DEVELOPMENT  OF 
THE  LEISHMAN-DONOVAN  BODIES.* 

J.    E.   E.   McDONAaH,   F.E.C.S. 

In  1915  (1),  I  showed  the  microscopic  specimens  of  a  case  before 
this  Section,  labelled  Coccidiosis  avenerea,  which  were  illustrated 
later  in  my  Biology  and  Treatment  of  Venereal  Diseases  (2).  The 
-clinical  history  of  the  case  was  shortly  as  follows  :  A  man,  aged  22 
years,  Hving  in  the  North-West  Frontier  Province  (India),  fell  while 
playing  hockey  and  injured  his  knees  and  right  elbow.  The  knee 
wounds  rapidly  healed,  but  at  the  periphery  of  the  elbow  wound  a  rash 
developed,  followed  by  a  "  go  of  fever  "  which  lasted  for  three  weeks. 
When  I  saw  the  patient  some  months  later  the  elbow  wound  had 
healed  in  the  centre,  but  around  were  discrete  granulomatous  papules 
not  unlike  syphilitic  papules  suan*ounding  a  healed  primary  sore. 
There  Avere  also  similar  papules  affecting  the  Glans  ])enis,  the  corona 
and  the  under  surface  of  the  prepuce.  There  was  no  evidence  of 
syphilis,  and  the  complement  fixation  test  was  negative.  Histologi- 
cally the  papules  were  found  to  be  of  lymphatic  origin.  Each  papule 
was  sharply  circumscribed  and  divisible  into  three  areas  :  an  outer 
layer  of  plasma  cells,  then  a  layer  of  mixed  plasma  cells,  lympho- 
cytes and  endothelial  cells,  while  the  centre  was  occupied  in  the  main 
by  endothelial  cells.  In  the  intermediary  zone  were  to  be  found  intra- 
and  extracellular  parasitic  bodies,  which  I  took  to  be  the  asexual 
development  of  a  coccidial  protozoon.  I  forgot  all  about  this  case  till 
Dr.  L.  D.  Shaw  gave  me  a  case  of  "Aleppo  button"  (Fig.  1)  from 
which  he  had  obtained  in  fibn  the  Leishman-Donovan  bodies.  This 
patient  had  a  central  raised  lesion  on  the  arm,  not  unlike  a  papulo- 
erosive  chancre  in  which  there  had  been  no  loss  of  surface.  Around 
and  radially  situated  were  discrete  papules  which  had  undoubtedly 
arisen  by  direct  extension,  presumably  by  the  lymphatics,  from  the 
central  and  primary  lesion.  Dr.  Shaw  excised  the  whole,  and  I  cut 
several  sections  of  both  the  central  and  the  periphei'al  lesions.     The 

*  Paper  read  at  a  meeting  of  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine  on  February  17t]i,  1921. 
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liistologiciil  picture  of  tlie  central  lesion  wus  not  unlike  the  type  of 
syphilitic  primary  sore  just  mentioned,  except  that  it  was  much  mora 
sharply  circumscribed;  in  fact  there  was  practically  no  cellular  infil- 
tration around  the  spurious  fibrous  capsule  whicji  encased  the  lesion. 
The  lesicm  was  well  divided  into  the  three  areas  above  described,  and 
ill  the  middle  zone  I  found  parasitic  bodies  which  at  once  I'eminded 
me  of  the  case  I  had  described  in  1915.     In  the  central  endothelial 


Fig.  1. — Aleppo  button. 


zone  there  were  a  few  areas  of  necrosis  in  which  several  Leishman- 
Donovan  bodies  were  to  be  discerned.  The  peripheral  lesions  had 
the  same  structure  in  strand  form  (Fig.  2).  The  central  endothelial 
zone  was  very  well  marked  and  appeared  to  be  of  lymphatic  origin. 
The  parasitic  bodies  were  to  be  found  in  this  zone,  and  only  on  the 
surface  where  the  epithelium  had  been  destroyed  were  areas  of 
necrosis  to  be  found.  The  charactei-istic  features  of  the  lesions  were 
undoubtedly  the  tri-zoned  arrangement  and  the  minimal  amount  of 
inflammation  which  occurred  around. 
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About  the  same  time  I  had  under  my  observation  a  man,  aged  52 
years,  from  Mysore,  who  for  over  twenty  years  had  never  been  free 
from  cutaneous  lesions,  which  appeared  suddenly,  as  small  papules, 
to  become  furuncles,  then  ulcers,  and  finally  they  healed  up  when 
the  crust  had  fallen  off,  leaving  a  deepish  scar.  The  patient  had  had 
altogether  over  200  lesions,  but  they  had  never  prevented  him  from 
doing  his  work.     Being  a  medical  man  he  had  been  seen  by  everybody, 


but  the  diagnosis  of  Leishmaniosis  had  always  been  considered  unten- 
able. I  persuaded  the  patient  to  let  me  excise  a  lesion  when  it  was  two 
days  old,  and  I  cut  serial  sections  of  the  same  with  the  following  result 
(Fig.  3)  :  In  the  centre  the  epithelium  had  been  thinned  down  and 
underlying  it  was  an  area  of  necrosis  in  which  Leishman-Donovan 
bodies  wei'e  to  be  found.  On  either  side  the  epithelium  was  hyper- 
trophied,  but  below  it  and  separated  from  it  by  a  diffuse  small  round- 
celled  infiltration  was  a  dense  zone  of  discrete  and  well-staining 
endothelial  cells,  which  also  formed  the  base  of  the  necrotic  area. 
Descending  into  the  subcutis,  this  endothelial  /one  was  found  to  taper 
off  into  a  blood-vessel,  the  wall  of  which  was  composed  in  the  main 
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Fig.  2. 
(For  description  see  foot  of  p.  18o. 
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Fig.  4. 
(For  cleseriptioii  see  foot  of  p.  185.) 
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of  small  rouiul  cells.  The  intra-  and  exti-acellular  parasitic  bodies 
were  to  be  found  mostly  in  the  mantle  of  this  blood-vessel,  and 
sparsely  in  the  zone  between  the  epithelium  and  the  endothelial  cells 
on  either  side  of  the  necrotic  area. 

Another  type  of  case  I  also  had  under  observation  affected  a  man, 
aged  35  years,  who  contracted  a  sore  on  his  left  cheek  in  Baghdad. 
When  1  saw  him  some  five  months  after  he  had  been  infected  he 
presented  an  irregularly  heapcd-up  ulcer  not  unlike  a  framboesiform 
syphilide.  The  lesion  was  well  infiltrated  at  its  base,  and  around  and 
in  the  periphery  distinct  papules  were  to  be  seen.  I  removed  a  small 
portion  of  skin  just  outside  the  border  of  the  main  lesion,  and  it 
presented  the  same  histological  features  as  the  other  three  cases, 
except  that  the  endothelial-celled  infilti-ation  was  more  diffuse,  and 
here  and  there  arranged  in  the  form  of  giant-cells.  Around  the  giant- 
cells  many  intra-  and  extracellular  parasitic  bodies  were  to  be  found. 
All  the  sections  were  hardened  in  absolute  alcohol  embedded  in  wax 
and  stained  with  pyronin  and  methyl-green.  By  this  method  the 
Leishman-Donovan  bodies  appear  as  round  or  oval  cells  which  contain 
a  big  nucleus  at  one  pole,  a  small  nucleus  at  the  other  pole,  and  a 
nucleolus  or  blepharoplast  in  the  centre  (Fig.  4).  The  cell  is  usually 
found  to  be  surrounded  by  a  clear  space  or  halo  which  I  take  to  be 

Description  of  Figures  2,  3,  and  4. 

Fig.  2. — Section  of  a  peripheral  lesion  from  the  case  of  Aleppo  button 
(Fig.  1).  The  section  shows  the  zone  of  contiguous  endothelial  cells, 
which  at  first  sight  simulate  a  malignant  epithelioma,  enclosing  two  of 
the  intracellular  phases  of  the  Leucacytozoon  leishmania  (n,  F).  Around 
the  endothelial-celled  zone  are  small  round  cells  and  plasma  cells. 

Fig.  3. — Whole  section  through  a  lesion  which  had  been  macroseopicallj 
present  for  two  days.  Below  the  epithelium  is  a  zone  of  small  round 
cells  and  intra-  and  extracellular  parasitic  bodies  (a,  b,  c).  Beneath  is 
a  zone  of  discrete  endothelial  cells  between  which  are  numerous  small 
round  cells.  Beneath  this  lies  a  blood-vessel,  the  mantle  of  which 
consists  of  small  round  cells,  discrete  endothelial  cells,  and  iiiti-a-  and 
extracellular  parasitic  bodies  (c,  D,  E,  F,  g).  a,  b.  Adult  Leishman- 
Donovan  bodies,  showing  the  macro-  and  micro-nucleus  and  blepharo- 
plasts,  and  the  chai-acteristic  halo  or  unstained  space  around  the  cell. 
0.  Parasitic  body  developing  in  an  endothelial  cell.  D.  Binary  fission 
of  the  early  inti-acellular  phase.  E.  First  subdivision  of  the  intra- 
cellular i^hase.     F,  G.  Spore-cysts. 

Fig.  4. — a,  h.  Leishman-Donovan  bodies  showing  female  and  malenucleiu 
and  blepharoplasts.  c.  Ditto,  with  male  and  female  nuclei  united  and  ble- 
pharoplast as  clear  spot.  d.  Body  within  an  endothelial  cell.  e.  Ditto, 
showing  developed  blepharoplast  hiding  nucleus.  /.  One  body  develop- 
ing in  an  endothelial  cell.  g.  First  stage  in  subdivision  of  body.  h. 
Second  stage,     i.  Third  stage,    j,  k.  Spore  cysts. 
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of  the  same  nature  as  the  so-called  capsule  of  capsulated  bacilli.  Thi& 
halo  is  very  characteristic  of  protozoal  bodies  studied  in  section,  and 
is,  I  think,  produced  by  the  antagonistic  chemico-physical  properties 
exhibited  by  the  parasite  on  the  one  hand  and  the  cells  of  the  host  on 
the  other  hand.  If  stained  in  such  a  way  as  to  allow  the  parasitic 
nuclein  to  exhibit  its  affinity  for  methyl-green  only  the  blepliaroplast 
stains  with  pyronin.  The  blepharoplast  which  I  take  to  be  the 
nucleolus  may  be  situated  anywhere  within  the  cell,  and  sometimes  it 
covers  the  bigger  nucleus.  In  its  centie  a  highly  refractile  non- 
staining  dot  is  usually  to  be  seen,  Avhich  is  also  always  visible  in  the 
nucleus  Avhen  the  nucleus  and  nucleolus  appear  to  be  one.  The  small 
nucleus,  I  cannot  help  thinking,  is  an  abortive  male  body,  because  the 
Leishman-Donovan  body  itself  so  closely  resem.bles  the  female 
gametocyte  of  the  Lencocyfozoon  sypTnlidis.  The  female  gametocyte  of 
the  sy})hilitic  coccidial  protozoou  not  infrequently  is  to  be  found  with 
what  I  originally  considered  to  be  two  blepharoplasts.  One  of  these 
so-called  blepharoplasts  is  discharged  from  the  cell  before  the  cell 
becomes  a  gamete,  while  the  other  functionates  as  a  nucleolus  and 
becomes  discharged  as  one  of  the  polar  bodies  after  fertilisation.  I 
am  tempted  to  hazard  the  opinion  that  the  expelled  blepharoplast  is 
replaced  by  the  male  gamete  or  Spirochieta  i:)allida,  that  the  small 
nucleus  of  the  Leishman-Donovan  body  corresponds  thereto  and  that 
it  is  not  expelled,  in  order  to  take  the  place  of  the  male  element. 
The  Leishman-Donovan  body  is  next  seen  in  an  endothelial  cell. 
Some  endothelial  cells  appear  to  contain  more  than  one,  but  as  far  as 
I  can  determine  only  one  fully  develops  in  the  cell,  while  the  others 
die  and  become  disintegrated.  The  pictures  in  most  text-books  (3) 
of  so-called  mononuclear  cells  containing  several  Leishman-Donovan 
bodies  in  their  protoplasm,  I  have  never  been  able  to  verify  in 
section.  The  host  cell  is,  I  believe,  always  the  endothelial  cell,  and 
once  a  parasitic  body  has  found  its  way  therein  that  characteristic 
ballooning  of  the  protoplasm  of  the  endothelial  cell,  with  its  unstained 
protoplasm  and  clear  space  between  its  outline  and  the  border  of  tlie 
parasitic  body  are  never  to  be  missed.  The  text-book  pictures,  I 
believe,  depict  the  bodies  lying  on  but  not  in  the  host's  cells.  The 
Leishman-Donovan  body  inside  an  endothelial  cell  nuiy  not  differ 
from  one  viewed  outside,  but  more  generally  the  small  nucleus  will 
be  found  to  ha\-e  become  part  of  the  lai-ge  nucleus,  while  occasionally 
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the  parasitic  l)()dy  will  appear  to  be  no  more  than  a  streak  of  nuclein. 
This  last-named  body  is  very  deceptive,  but  working  with  a  very  high 
power  (yi^  oil  immersion)  and  with  Nicol's  prisms  I  have  been  able 
to  determine  that,  except  for  this  streak  of  nirclein,  the  rest  of  the 
nuclens  has  been  obscured  by  the  bright,  highly  refractile  dot  which 
has  increased  so  much  in  size  as  practically  to  cover  the  whole 
nucleus.  An  increase  of  nucleolar  substance  always  denotes  activity 
within  the  cell.  Proceeding,  the  whole  cell  and  the  nucleus  especially 
increase  in  size,  and  the  latter  divides.  Each  part  of  this  subdivison 
divides  and  subdivides  till  the  cell  resembles  a  spore-cyst.  From  the 
stage  of  the  first  division  of  the  nucleus  to  the  stage  of  the  complete 
subdivision,  the  red  pyroninopliil  body  or  nucleolus  with  the  highly 
refractile  spot  in  its  centre  is  to  be  found  in  the  cell.  Sometimes  one 
of  the  nuclear  masses  contains  a  highly  refractile  unstained  dot  in  its 
centre.  Presumably  the  function  of  the  nucleolus  is  to  regulate  the 
development  of  the  nucleus.  By  the  time  the  complete  subdivision 
of  the  nuclear  material  has  been  reached  the  endothelial  cell  is  no 
more  than  an  empty  case  of  degenerated  material  which  gives  the 
appeai-ance  as  if  the  parasitic  cell  Avas  extracellularly  situated.  The 
final  stage  of  the  nuclear  subdivision  never  goes  so  far  as  is  reached 
by  the  zygote  of  the  Leucocytozoon  syphilidis  in  its  spore  stage,  which 
rather  inclines  me  to  take  the  view  that  each  of  the  nuclear  masses 
develops  extracellularly  into  a  Leishman-Donovan  body. 

In  the  several  clinical  types,  although  there  appears  to  be  no 
difference  in  the  development  of  the  organism,  there  is  a  distinct 
variation  in  the  size  of  the  intra-cellularly  deposited  bodies.  Whethei' 
this  accounts  for  the  clinical  differences,  and  whether  we  are  dealing- 
w^ith  a  similar  development  of  different  types  of  protozoa  or  not,  are 
problems  which  will  have  to  be  solved  in  the  future. 

I  have  never  seen  what  might  be  described  as  a  division  of  a 
Leishman-Donovan  body.  The  filament  or  thread  which  is  seen  in 
cultured  bodies  arising  from  the  smaller  nucleus  tends,  I  think, 
to  support  my  view  that  this  mass  of  nuclein  is  of  male  heritage. 
Although  cultures  are  instructive,  Ave  should  not  assume  that  the 
development  of  the  bodies  in  vitro  runs  parallel  with  that  in  vivo. 
From  syphilis,  so  far,  only  the  spirochastal  stage  can  be  cultured,  and 
it  has  been  cultural  experiments  which  have  prevented  many  from 
regarding  it   as    possible   that    the  Spirochseia  pallida  is    only  the 
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adult  male  of  a  coccidial  protozoon.  The  histological  pictures  are 
interesting  in  so  far  as  the  structural  alterations  met  with  are 
also  encountered  in  syphilis,  tuberculosis  and  other  granulomata. 
Clinically  the  disease  is  very  like  syphilis,  as  in  most  cases  there 
appears  to  be  a  priniar}^  lesion  which  is  followed,  months  and  years 
afterwards,  by  other  lesions.  Furthermore,  the  recurrent  lesions  are 
more  ulcerative  than  the  primai-y  lesion,  which  is  likewise  the  case  in 
syphilis — gummata  for  instance. 

Finally, from  the  investigations  undertaken,!  cannot  help  suggesting 
that  the  development  described  is  that  of  the  asexual  cycle  of  a 
coccidial  protozoon.  If  correct,  then  the  Leishmann-Donovan  body 
is  tl\e  adult  or  mature  form  of  an  asexually  reproduced  protozoon, 
in  which  case  the  Leucocytozoon  leishmania  would  be  a  suitable 
name  for  it.  This  Avould  give  us  syphilis  as  Coccidiosis  venerea  and 
Leishmaniosis  as  Coccidiosis  a  venerea. 
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PHINKAS    SIMON    ABRAHAM. 

PiiiNEAt;  SiMOX  AiJJiAiiAM  WHS  boni  at  Falmouth,  .Jamaica,  in  184G, 
and  was  tlie  son  of  the  late  Phineas  Abraham,  J.P.,  formerly  of  that 
island.  Ho  was  educated  at  University  College  School,  Ijondon,  and 
later  at  University  College,  taking  the  degree  of  B.Sc.Lond.,  with  the 
original  intention  of  becoming  a  chemical  and  mining  engineer.  He 
attended  also  the  Royal  College  of  Science,  Dublin,  where  he  was  a 
Koyal  Exhibitioner. 

Entering  Trinity  College  in  that  city  he  was  First  Senior  Moderator 
in  1871,  Gold  Medallist  in  Natural  Science,  and  obtained  the  M.A.  at 
the  University. 

He  entered  St.  Bartliolomew^s  Hospital  Medical  School  with  a 
Science  Exhibition  and  Scholarship  in  1876,  and  obtained  the 
Diploma  F.R. C.S.I,  in  1880,  having  in  the  previous  year  been 
appointed  Curator  of  the  Museums  of  the  Royal  College  of 
Surgeons,  Dublin,  and  subsequently  a  Member  of  the  Court  of 
Examiners.  He  also  studied  for  some  months  at  the  Ecole  de 
Medecine,  Paris,  and  Clausthal,  Germany. 

On  graduating  in  medicine,  M.D.,  T.C.D.,  in  188G,  he  obtained  the 
Lectureship  in  Physiology  and  Histology  at  the  Westminster  Hospital 
Medical  School,  which  he  held  for  five  years. 

It  was  about  this  time  that  he  developed  an  interest  in  dermatology, 
and  became  a  Clinical  Assistant  at  the  Hospital  for  Diseases  of  the 
Skin,  Blackf  riars,  eveixtually  being  elected  Surgeon  to  the  Institution. 
In  1889  he  was  selected  as  Medical  Secretary  to  the  National  Leprosy 
Fund,  and  represented  this  country  at  the  International  Lepra  Con- 
ference in  Berlin,  1 897,  editing  the  Journal  of  the  Leprosy  Invest igatiou 
Covimittee  and  contributing  an  article  thereon  to  Hillis's  Leprosy  in 
British  Guiana.  He  also  published  contributions  to  Allbutt's  System 
of  Medicine  and  to  a  System  of  Syphilis,  and  edited  Tlnna's  Dermato- 
logical    Writings,  published  by  the  New  Sydenham   Society  in  1893. 

Abraham  was  one  of  the  original  founders  of  the  Royal  Academy 
of  Medicine  of  Ireland^  and  took  an  active  part  also  in  founding  the 
Dermatological  Society  of  Great  Britain  and  Ireland  in  1894,  becoming 
Vice-President  in  1901.     This  Society  eventuall}'  amalgamated  with 
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the  Dermatolog'ical  Society  of  Loudon^  founded  in  1882,  and  was 
incorporated  with  the  Royal  Society  of  Medicine,  constituting  the 
Section  of  Dermatology. 

In  1892  Abralumi  was  elected  Dermatologist  to  the  West  London 
Hospital,  an  appointment  he  held  for  many  years.  He  was  President 
of  the  West  London  Medico-Chirurgical  Society  in  1910-11,  and 
during  his  term  of  office  founded  and  endowed  the  Triennial  Gold 
Medal  awarded  by  that  Society  for  distinguished  services,  or  for 
exceptional  heroism  in  the  discharge  of  medical  duties.  Previous 
to  this  he  had  been  President  of  the  Irish  Medical  Schools'  and 
Graduates'  Association,  and  in  1910  presided  over  the  Dermatological 
Section  of  the  British  Medical  Association's  Annual  Meeting  in  London. 

Abraham  was  a  popular  member  of  the  Savage  Club  and  a  prominent 
Freemason,  the  founder  of  more  than  one  lodge,  and  finally  an  officer 
of  the  Grand  Lodge  of  England. 

This  enumeration  will  suffice  to  convey  the  chief  activities  of  one 
whose  life  and  energies  Avere  largely  spent  in  organisation  and  pro- 
gress. He  was  proud  of  his  profession  and  of  his  own  work  for  it 
and  in  it. 

Abraham  possessed  the  equality  of  originality,  but  with  it  he  con- 
tinued many  of  the  older  methods  of  treatment  in  hospital  and  private 
practice,  which  he  was  satisfied  were  of  practical  value,  in  spite  of 
the  occasional  criticisms  of  his  dermatological  colleagues.  He  was  a 
successful  clinician,  the  result  largely  of  attention  to  details,  and 
spared  no  pains  ixi  dealing  with  cases  which,  although  of  limited 
pathological  importance,  required  persistent  personal  application  and 
help. 

Abraham  w^as  an  enthusiast,  as  his  record  shows,  holding  an  honour- 
able place  among  his  contemporaries  and  loyal  to  his  convictions,  but 
when  his  opposition  was  aroused,  even  to  vehemence,  no  lasting- 
personal  feeling  or  resentment  was  allowed  to  remain,  and  soon  the 
old  spirit  of  friendliness  returned — perhaps  to  a  larger  degree. 

His  geniality,  always  a  leading  characteristic,  but  especially  towards 
youno-  men,  was  a  ti-ait  which  all  who  knew  him  recognised.  He  had 
none  of  the  lofty  indifference  with  which  the  middle-aged  man  often 
regards  the  younger  generation,  but  was  always  anxious  to  learn  from 
and  assist  them.  This  was  notably  the  case  wherever  his  interlocutor 
was  possessed  of  any  special  branch  of  knuwledge. 
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Abruliaiu  was  syiupathetic  in  niiture  and  hospitable  withal,  assisting 
tiiany  charities  in  the  practical  way  that  the  fortunate  possession  of 
jneaiis  from  tlie  earliest  enablcil  and  pleased  him  to  do. 

His  sense  of  hnnionr  was  not  inconsiderable, .as  tlic  writer,  with  an 
intimacy  dating-  from  Abraham's  student  days  at  St.  Jiartholomew's, 
can  affirm,  and  notably  wlien  "taken  for  an  Irishman,"  which  always 
amused  liim. 

That  Abraham  led  a  busy  life  was  patent  to  all  who  knew  him 
well,  for  he  believed  in  Galen's  maxim  that  "Employment  is  Nature's 
physician,  and  is  essential  to  Imman  happiness." 

Abraham  had  many  friends  derived  from  all  classes  of  society.  He 
enjoyed  considerable  practice,  especially  amongst  the  Jewish  com- 
munity of  which  he  was  a  member,  nntil  the  time  that  his  health 
commenced  to  fail  many  months  ago.  Early  this  year  he  secured  a 
house  at  St.  John's  Wood,  to  which  he  removed  with  his  family  a  few 
weeks  only  befoi'e  his  death,  Avhich  took  place  on  February  23rd  in 
his  seventy-fifth  year. 

After  cremation  his  ashes  were  deposited  in  the  Jewish  portion  of 
the  cemetery  at  Golder's  Green  in  the  presence  of  sorrowing  relatives 
and  friends,  including  numerous  old  hospital  colleagues  and  con- 
temporaries. 

He  is  survived  by  his  widow  and  one  daughter,  a  sister,  who  devoted 
the  chief  years  of  her  life  to  his  service,  and  two  brothers,  for  all  of 
whom  true  sympathy  will  be  felt. 

James  H.  Stowers. 
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ROYAL    SOCIETY   OF   MEDICINE, 
DEEMATOLOGICAL    SECTION. 

Meeting  held  on  January  20th,  1921,  Dr.  Arthur  Whitfieliv 
President  of  the  Section,  in  the  Chair. 

Dr.  Graham  Little  sliowed  a  case  of  Lichen  ohtnsxis  corneals.  The 
patient,  a  man,  aged  57  years,  had  a  remarkable  condition  of  hands 
and  tongue,  of  three  months'  duration.  It  had  been  remarkabh'  itchy. 
Lichen  obtusns  he  regarded  as  a  variety  of  hypertrophic  Lichen 
planus.'  The  extreme  circumscription  of  the  lesions  and  the  very 
horny  nature  of  the  skin  justified  the  term  "  corneus  "  as  part  of 
the  title.  The  tongue  Avas  the  most  remarkable  feature :  it  had  a 
macerated  white  appearance  from  tip  to  base,  and  when  first  seen  the 
]ips  were  also  in  a  similar  condition.  Dr.  Pringle,  showing  a  similar 
case  some  years  ago,  likened  the  condition  to  an  asbestos  covering. 
The  man  was  otherwise  in  fair  health,  and  there  was  not  the  usual 
history  of  nervous  shock. 

Dr.  SiRLEY  did  not  agree  with  the  exhibitor  in  descrihing  this  case  as  one  of 
Lichen  obtusns  corneus.  Cases  which  had  previously  been  so  described  Avere- 
discrete ;  this  one  was  distinctly  diffuse ;  the  whole  hands  and  forearms  wei-e 
affected.  He  had  himself  shown  three  cases  to  the  Section  in  which  the  lesions 
were  discrete,  chronic  and  extremely  irritable,  and  in  all  of  those  patients  there 
was  veiy  little  other  evidence  of  Lichen  planus  about  the  body ;  what  lesiona 
thei'e  were  were  veiy  isolated  and  ill-defined ;  nor  had  lesions  Ijeen  found  in  the 
mucous  membranes,  so  much  so  that  some  authorities  considered  the  obtusns 
corneus  as  a  distinct  disease  from  Lichen  planus.  He  regarded  the  present  case 
as  one  of  Lichen  planus  becoming  hypertrophic,  and  the  condition  of  the  tongue 
was  most  interesting. 

Dr.  Graham  Little  showed  a  case  of  Morplida  ynttata  irilJt  arthrlti^^ 
The  patient,  a  Avoman,  gave  a  long  and  somewhat  obscure  history 
of  Kaynaud  phenomena  Avith  arthritic  conditions,  and  she  had  had 
ill-health  for  eight  years.  Her  lesions  were  of  a  dead-Avhite  hue, 
and  Avere  grouped  in  a  special  Avay  on  the  sacrum.  On  the  trunk 
there  Avere  numerous  very  small  Avhite  patches — guttate  Avhite  spots. 
He  Avas  not  absolutely  certain  that  it  Avas  morphoea.  I'he  patient 
atti'ibuted  the  pigmentation  present  in  some  parts  of  the  body  to- 
treatment  which  she  had  had  for  nervous  pains — /.  o,  strong  acetic- 
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acid,  wliicli  might  have  accentuated  the  skin-condition.    An  alternative 
diao^nosis  was  vitiliofo. 

Dr.  Pakkks  Wkhkii  i-ei,';irclecl  tlie  case  as  an  example  of  a  very  rare  form  of 
vitili^'o.  that  in  whii-h  several  of  the  white  (leucodermatous)  patches  had  in  their 
centre  a  small  mole.  His  attention  was  fir.st  drawn  to  the  condition  by  seeing 
a  patient  shoAni  l>y  Sir  Humphry  Rolleston*  ;  that  patient  was,  however,  likewise 
suffering  from  jaundice.  In  191t)  R.  L.  Sutton  drew  attention  to  the  subject  in 
his  paper  on  "  An  Unusual  Variety  of  Vitiligo."  |  Dr.  J.  L.  Bunch  had  shown 
characteristic  examples  of  the  condition  in  England.  It  appeared  that  in  cases 
of  vitiligo  the  leucodermatous  areas  had  sometimes  a  tendency  to  develoj)  with 
congenital  moles  as  centres. 

Dr.  WooDLEY  Stocker  said  that  this  patient  was  first  taken  ill  eight  year.s 
ago  with  diarrhcea  and  sickness,  which  she  attributed  to  fish-poisoning,  but  there 
were  no  urticarial  manifestations.  She  had  nervous  prostration.  She  became 
worse,  and  Raynaud's  phenomena  supervened  in  her  hands  ;  these  lesions  she 
regarded  as  broken  chilblains.  When  she  first  came  under  his  care  four  years 
ago  she  was  suffering  from  much  nervous  exhaustion  and  weakness.  As  no 
physical  defect  was  found  it  was  attributed  to  neurasthenia,  and  she  was  treated 
with  iron,  cod  liver  oil  and  strychnine.  As  she  did  not  improve  imder  this 
treatment  Dr.  Stocker  gave  her  hormotoue  tablets  for  about  a  year,  and  there 
was  definite  improvement.  After  their  cessation  she  continued  to  be  in  a  fair 
state  of  health.  Later  she  again  developed  gradually  increasing  weakness,  with 
difficulty  in  walking.  The  blood-pressure  was  90.  and  the  knee-jerks  somewhat 
brisk.  As  he  had  had  a  case  of  neurasthenia  which  did  well  after  acetic  acid  was 
applied  to  the  spine,  he  tried  this  and  got  good  results.  She  left  off  the  acetic 
acid  two  years  ago,  and  for  eighteen  months  afterwards  there  was  no  staining 
such  as  was  now  evident.  Last  autumn  she  applied  acetic  acid  again  for  a 
fortnight,  but  the  previous  April,  i.  e.  before  recommencing  the  acetic  acid,  she 
saw  brown  staining.  He  had  considered  it  might  be  either  morphcea  or  vitiligo. 
She  had  arthritis  in  the  spring,  in  the  shoulders,  arms  and  knees. 

Dr.  DoKE  showed  a  case  of  oriental  sore  of  lohe  of  ear.  The  patient, 
a  young  man,  aged  20  years,  developed  a  hard  swelling  in  the  lobe  of 
the  left  ear  Avhen  he  was  on  board  ship  on  his  way  from  Aleppo  to 
Paris.  He  was  not  conscious  of  having  had  any  insect-bite  and  there 
was  no  history  of  direct  infection,  l)ut  he  stated  that  the  condition  w^as 
extremely  common  in  Aleppo  amongst  the  school  children,  and  that 
the  mothers  purposely  allowed  their  children  to  mix  with  infected 
subjects  in  order  to  get  it  over.  In  Paris  he  consulted  a  well-known 
dermatologist,  who  made  a  bacteriological  examination,  with  a  negative 
result.  An  ointment  was  prescribed,  which  caused  the  lesion  to 
suppurate.     When  fii-st  seen  by  the  exhibitor  on  January  10th   there 

*  Proc.  Roy.  Soc.  Med.  (Clin.  Sect.),  1910,  iii,  p.  195. 
t  Jown.  Cut.  Dis..  1916,  xxxiv,  p.  797. 
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was  an  inflammatory  swelling  of  the  lobe^  which  was  enUirged  to 
twice  its  normal  size  and  liad  a  somewhat  elastic  feeling  to  the  touch 
as  if  it  contained  fluid,  although  none  was  present  on  puncture.  The 
skin  over  the  tumour  was  red  and  slightly  nodular  in  parts,  but  there 
was  no  ulceration.  Films  from  the  fluid  obtained  by  puncturing  the 
swellino-  with  a  needle  showed  larg-e  numbers  of  Leishman  bodies.  A 
Sabouraud  pastille  dose  of  X-rays  thi-ough  a  0'25  mm.  aluminium 
filter  had  been  given,  following  the  suggestion  of  Dr.  F.  C.  Ormerod, 
who  had  reported  84  out  of  130  cases  in  Mesopotamia  cured  by  a 
Sabouraud  unit  of  X-rays.^  In  view  of  Dr.  Castellani's  opinion  that 
the  disease  becomes  rapidly  generalised,  the  question  arose  whether 
it  was  necessary  to  resort  to  injections  of  antimony  or  emetine  at 
once.  The  patient  had  had  some  fever,  but  he  atti'ibuted  this  to 
Aleppo  fever,  which  was  considered  to  be  the  same  as  malaria. 

Dr.  Bunch  showed  a  case  of  cuiomalous  granuloma.  The  patient 
was  a  man,  aged  39  years,  with  a  granuloma  on  the  upper  lip.  He 
had  been  under  the  exhibitor's  care  luany  months  for  an  affection 
of  the  hand,  which  had  been  badly  burned  by  X-rays,  applied  with 
too  much  zeal,  for  hyperkeratosis  of  the  palm.  The  lip  lesion  was 
somewhat  hard  to  the  touch,  but  not  very  definitely  indurated ;  it 
had  never  ulcerated,  and  at  no  time  had  there  been  enlarged  glands, 
sore  throat  or  a  rash.  The  Wassermann  reaction,  however,  Avas 
strongly  positive  in  all  dilutions.  The  man  denied  having  had  any 
skin  or  other  affection  before.  No  biopsy  had,  so  far,  been  performed. 
It  could  not  be  a  primary  chancre,  as  there  were  no  confirmatorj'' 
symptoms,  and  the  other  possible  diagnoses  were  tubercle  or  epithe- 
lioma. Dr.  Adamson  told  him  he  had  a  patient — a  man  of  the  same 
age — who  presented  all  the  appearances  seen  in  this  patient,  and  on 
excision  of  the  growth  it  turned  out  to  be  an  epithelioma.  The  man 
appeared  to  be  otherwise  healthy  ;  no  tubercle  could  be  detected  in 
him,  and  there  was  none  in  the  family. 

Dr.  J.  H.  Sequeira  showed  a  case  of  extensive  nseviis  of  the  type 
Nsevus  unins  laterls.  The  patient  was  a  single  girl,  aged  23  years, 
who  looked  very  young  for  her  age,  was  rather  backward,  and  was  so 

*  "  On  the  Treatment  of  Oriental  Sore  by  X-rays,"  F.  C.  Ormerod,  Lancet, 
Octoljer  :Wth,  1920.  p.  893. 
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nervous  that  liei-  uiotlier  accompanied  her  to  and  I'roiu  business. 
Her  mother  was  said  to  liave  heen  badly  friglitened — she  was  actually 
burned — when  she  was  three  to  four  months  pregnant.  The  girl  was 
a  full-time  child;  she  was  in  bed  at  the  age  ©f  eighteen  for  six 
months  with  rheumatic  fever,  and  now  had  well-compensated  mitral 
regurgitation.  The  lesions,  which  appeared  as  close-set,  blackish, 
liorny  follicular  thickenings  of  varying  size,  tender  in  ])laces,  were 
distributed  over  the  right  side  of  the  face  and  neck,  the  left  side  of 
the  face,  neck,  trunk,  upper  and  lower  limbs.  In  the' thin  skin  of  the 
affected  regions  were  many  large  comedones.  A  slide  shows  a  very 
tliin  epidermis  with  great  follicular  hyperkeratosis — long  columnar 
cells  forming  the  basal  layer — and  a  notable  absence  of  any  inflam- 
matory reaction  in  the  corium.  The  tender  areas  appear  to  be  due 
to  inflammation  caused  by  secondai*y  septic  infection,  due  to 
rubbing. 

Dr.  Pringle  mentioned  an  admirable  photograph  of  an  identical  condition  in 
the  November  nnmber  of  the  British  Journal  of  Dermatology  for  1896.*  The  case 
depicted  was  described  by  Dr.  Selhorst,  of  the  Hague,  mider  the  title  of  "  Nievus 
acneiformis  unilateralis." 

The  President  said  this  Avas  a  very  rare  type  of  na^vus  and  quite  different 
from  the  ordinary  mole,  which  might  also  be  distributed  more  or  less  according 
to  the  segments.  It  was  curious  how  moles  differed  in  their  histological  charac- 
ters. There  seemed  to  be  three  types  :  one  with  the  columns  and  masses  of 
submerged  cells,  a  second  in  which  there  were  papillomatous  overgrowths,  no 
submerged  cells,  and  little  or  no  liyperkeratosis,  and  a  third,  to  which  this  case 
belonged,  in  which  there  were  no  submerged  cells  but  marked  hyperkeratosis. 
He  asked  Dr.  Sequeira  if  he  had  examined  any  of  the  comedo-like  bodies  present 
in  this  case  for  the  presence  of  the  microbacillus.  He  did  not  suggest  this  in  rela- 
tionship to  a  p'ossible  seborrhcea,  but  because  of  the  severe  atrophy  of  the  skin. 
In  deep  scarring  of  the  skin  they  were,  of  course,  all  familiar  with  the  large 
comedo  which  was  occasionally  present,  and  in  these  he  knew  from  his  own 
examinations  that  microbacilli  were  present.  He  believed  that  this  was  due  merely 
to  horny  staguation.  Apparently  in  any  nice  pocket  of  stagnating  horny  cells 
which  underwent  fatty  changes  the  microbacillus  found  a  suitable  habitat,  and 
he  thought  that  if  they  were  present  in  this  case  it  would  be  evidence  that  these 
comedo-like  bodies  were  the  result  of  stagnation  rather  than  of  hyperkeratosis. 
These  cases  were  so  rare  that  he  had  never  had  one  under  his  care. 

Dr.  J.  H.  Sequeira  (in  reply)  said  he  had  not  yet  had  an  opportunity  of 
staining  for  the  acne  bacillus,  but  in  another  type  of  comedo,  which  occurred  in 
children,  after  rubbing  with  camphorated  oil,  the  acne  bacillus  was  not  found. 

The  President  :  In  adults  the  acne  bacillus  is  present  in  oil  acne,  but  not  in 
children. 

*  Bylt.  Journ.  Deroi.,  1896,  viii.  p.  419. 
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Dr.  DoRE  showed  a  case  for  diagnosis.  The  patient  was  a  man, 
aged  69  years,  who  had  been  a  cooper  by  trade.  The  first  thing  he 
noticed  was  itching  of  the  skin  of  the  chest  and  then  of  the  left  arm 
and  peri-anal  region.  This  was  followed  by  thickening  and  roughen- 
ing of  the  skin  in  the  two  last  situations,  nothing  remaining  on  the 
chest  except  a  small  scar.  Two  years  ago  raised,  lumpy  patches 
appeared  on  his  left  arm  with  a  similar  condition  on  the  right  side  of 
the  anus,  and  about  the  same  time  an  ulcer  developed  in  a  corre- 
sponding position  on  the  left  thigh.  When  he  came  under  observa- 
tion there  was  a  large  area  of  lichenification  of  the  skin  of  the  left 
arm  extending  from  above  the  flexure  of  the  elbow  about  half-way 
down  the  forearm  towards  the  extensor  surface.  The  skin  of  this 
area  was  thickened  and  pigmented  with  marked  exaggeration  of  the 
natural  lines  of  the  skin.  Thei-e  was  also  marked  prominence  of 
the  follicles  in  the  parts  not  lichenified.  At  the  upper  part  of  the 
arm  there  was  a  raised  oval  tumour  about  I5-  in.  in  length  with  a 
rugose  surface  and  a  shallow  ulcer  in  the  centre.  Below  this,  on  the 
outer  aspect  of  the  arm  above  the  elbow,  there  were  two  similar 
irregularly-shaped  larger  hypertrophic  masses,  neither  of  these  being- 
ulcerated.  At  the  upper  extremity  of  the  gluteal  cleft  there  was 
another  small  area  of  lichenification  and  some  similar  patches  on  the 
left  leg.  On  the  thighs,  at  the  extreme  upper  and  inner  aspects  below 
the  anus,  there  were,  on  the  left  side,  a  large  punched-out  ulcer,  2  in. 
by  H  in.,  and  on  the  right  side,  opposite  to  this,  a  raised  hypertrophic 
mass  covered  by  white  macerated  skin  having  a  warty  appearance. 
This  papillomatous  condition — which  had  now  to  a  large  extent  cleared 
up  as  the  result  of  antiseptic  measures — with  the  thickeuing  of  the 
palms  and  Assuring  of  the  tongue  which  were  also  present,  suggested 
at  first  sight  a  possible  diagnosis  of  Acanthosis  nigricans.  But  the 
absence  of  pigmentation,  except  of  that  associated  Avith  the  lichenifica- 
tion of  the  arm  (also  more  pronounced  at  first)  and  of  warty  vegetations 
in  the  other  flexures  negatived  this  hypothesis.  The  only  alternative 
that  suggested  itself  was  that  the  lichenified  area  on  the  arm  was  due 
to  Lichen  planus,  with  the  development  of  enormous  hypertrophy  to 
account  for  the  tumours,  which,  in  the  case  of  the  ulcer,  might  have 
been  modified  by  traumatism  and  sepsis.  There  were  no  definite 
Lichen  planus  papules  discernible,  and  this  was  only  put  forward  as 
a  tentative  diagnosis. 
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The  Pkksxdent  agreed  with  Dr.  Dore's  suggestion  tluit  the  cuae  might  I)e 
one  of  very  unusual  Liehen  planus.  He  hardly  saw  how  this  could  be  decided 
positively  unless  the  patient  would  be  obliging  enough  to  develop  a  typical 
attack  of  that  disease.  He  thought,  however,  it  might  be  of  use  to  examine 
histologically  a  piece  of  skin,  not  from  tlie  papillomatous  eveigrowths,  but  from 
the  hyperkeratt>tic  area  behnv  the  el Ijow- joint.  He  had  seen  cases  of  Lichen 
planus  with  papillomatous  lesions  exactly  resembling  those  in  this  case,  and  he 
thought  the  ulcer  in  the  anal  region  might  be  accounted  for  by  scratching  and 
pyogenic  infection.  They  were  all  familiar  with  the  fact  that  in  Darier's  disease, 
another  eruption  due  to  epidermic  overgrowth,  ulceration  only  occurred  in  these 
hot,  moist  situations. 

Dr.  MacCormac  showed  a  case  of  multiple  tiimoxirs  of  the  scalp.  The 
patient,  a  man,  aged  69  years,  first  noticed  what  he  described  as 
liunps  on  the  forehead  about  twenty-five  years  ago;  he  stated  they 
had  been  gradually  increasing  in  size  during  the  last  thirteen  years. 
Owing  to  his  occupation  as  a  platelayer  on  a  railway  lie  was  subject 
to  frequent  injuries  to  the  head,  and  to  these  he  attributed  his 
condition. 

The  lesions  occupied  the  region  of  the  hairy  scalp  and  forehead  and 
were  very  numerous,  some  thirty  or  more  tumours  being  present. 
They  varied  in  size,  being  on  an  average  of  the  dimensions  of  a  large 
pea.  Some  were  solid,  while  others  were  obviously  cystic.  They 
gave  rise  to  no  unusual  subjective  sensations.  The  patient  had  also 
what  Avas  considered  to  be  a  rodent  ulcer  below  the  right  eye ;  this 
had  been  recently  removed  by  surgical  means. 

The  lesions  on  the  scalp  resembled  the  so-called  endotheliomata. 
The  view  that  these  growths  were  related  to  )-odent  ulcer  was  not 
completely  confirmed  in  this  case  :  the  microscopical  appearances  and 
clinical  course  corresponded  more  closely  to  the  Epithelioma  adenoides 
cysticum  of  Brooke;  an  example  of  which  this  case  would  appear  to 
be.  The  lesion  below  the  eye,  on  the  other  hand,  could  not  have  been 
differentiated  from  rodent  ulcer  either  by  its  appearance  or  from  the 
microscopical  section. 

Sections  from  a  tumour  on  the  scalp  showed  masses  of  epithelial 
cells  of  the  small  type  met  with  in  rodent  ulcer,  with  cysts,  some  of 
which  contained  a  colloid-like  substance,  others  appearing  empty.  In 
some  parts  of  the  growth  there  were  well-formed  blood-vessels,  and 
the  cellular  growth  had  some  appearance  of  taking  origin  in  the 
vessel-Avalls.  This  origin  from  the  walls  of  vessels  was  not  very 
clear,  and  stress  was  not  laid  vipon  it. 
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Dr.  H.  G.  Adamson  said  that  some  years  ago  lie  pnl>lislie(l  in  the  Lancet*  a 
paper  on  the  relationship  between  Brooke's  Epithelioma  adenoides  cysticnm 
and  mnltiple  rodent  nicer,  and  pointed  oilt  that  they  had  the  same  histological 
structure — namely,  that  of  a  basal-cell  epithelioma.  He  had  also  demonstrated 
that  the  scalp  tumours  often  occurred  in  association  with  Brooke's  disease  and 
were  also  basal-celled  epitheliomata.  He  believed  that  Brooke's  Epithelioma 
adenoides  cysticum  and  rodent  nicer  were  both  embryonic  pilo-sebaceous  glands, 
in  which  the  cell-growth  had  failed  to  differentiate  and  had  remained  of  the 
basal-celled  type.  Rodent  ulcer  occurred  later  in  life,  when  the  cell-growth  was 
less  stable,  so  that  (unlike  the  benign  form  of  Brooke)  it  liroke  down  and 
formed  an  ulcei*. 

The  President  thought  the  present  case  lent  much  support  to  Dr.  Adamson's 
views.  With  some  slight  hiatus  it  was  possible  to  trace  the  steps  between  the 
submerged  mole,  the  benign  epithelioma  and  rodent  ulcer.  At  the  discussion 
some^time  ago  on  tumours  of  the  skin  he  had  shown  a  series  of  slides  illustrating 
this.  He  agreed  witli  Dr.  Adamson  that  they  were  all  congenital  in  origin, 
though  they  might  not  become  apparent  until  later  in  life. 

Dr.  Ar'J'hur  Whitfield  (President)  showed  a  case  of  lymfhaiujloma 
of  the  tongue.  The  patient  was  a  little  girl,  aged  10  years.  The 
condition  of  the  tongue  was  known  to  have  been  present  for  twelve 
montlis,  but  he  could  not  get  any  definite  history  as  to  how  much 
longer  than  this.  The  tongue  was  slightly  enlarged,  and  with  fissures 
or  lobes,  but  without  soreness,  and  the  surface  sliows  four  peculiari- 
ties :  (1)  Much  enlarged  papillae;  (2)  papillomatous  overgrowth  with 
Avhitish  horny  tags,  not  detachable  on  friction ;  (3)  wlien  dried, 
minute  almost  crystal  like  sparkling  bodies,  which  on  close  examina- 
tion proved  to  be  minute  cysts  ;    (4)   enlarged  capillary  tufts. 

He  had  never  seen  such  a  tongue  before,  and  on  taking  her  round 

to  the  throat  department  he  found  that  neither  Sir  StClair  Thomson 

nor    Mr.   Hope   had    seen   one  either.      He   had    seen    a    picture   of 

lympliangioma  of  the  tongue,  but  it  was  a  much  coai-ser  lesion  than 

this.     Nevertheless  that  was  the  diagnosis  he  offered. 

Dr.  F.  Parkes  Weber  considered  that  this  was  a  typical  example  of 
lymphangioma,  of  the  tongue,  and  he  was  astonished  to  hear  it  was  so  rare.  He 
asked  whether  any  recent  physical  methods  of  treatment  were  of  any  use  in  this 
condition,  for  instance,  if  the  tongue  greatly  increased  in  size. 


I 


*  References. — "  On  Multiple  Rodent  Ulcer :  its  Relationship  with  Multiple 
Benign  Cystic  Epithelionui,"  Lancet,  1908,  ii,  i>.  1133;  "On  the  Nature  of 
Rodent  Ulcer,"  Lancet.  l!)14,  i,  p.  810;  "Epitheliomata  Adenoides  Cysticum 
of  Bi'ooke  in  Mother  and  Daughter  and  two  Sons  :  its  Relationship  to  Multiple 
Rodent  Ulcer,"  Proc.  Roy.  Soc.  Med.,  1014.,  vii  (Sect.  Derm.),  p.  95;  "A  Case  of 
Multiple  Benign  Basal-celled  Epithelioma  of  the  Scalp,''  Brit.  Journ.  Derm,  and 
.Siji^h.,  1918,  XXX,  p.  130. 
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Tho  I'KKSIDKNT  (ill  loply)  suiil  he  Wiis  ^s^^l•etllilt  Dr.  Parkt-s  Wel)ei-  was  plainly 
wrong  in  thiiikin<,'  that  the  case  was  not  very  rare.  He  had  shown  it  to  men  of 
great  experienee.  and  they  had  seen  nothing  like  it.  At  the  present  meeting 
there  were  also  men  of  vast  experience  present,  and  none  of  these,  except  Dr. 
Weber,  were  familiar  with  the  appearance. 

Dr.  W.  •).  O'DoNovAX  sliuwed  :i  case  oi  frainhirsiform  si/plillis.  The 
patient  was  a  single  laboui-ing  man,  aged  28  years.  He  had  never 
been  abroad,  save  a  period  of  service  in  Fx-ance.  Ten  months  ago  he 
had  had  gonorrhoea  ;  he  denied  having  noticed  a  primary  sore  or  any 
sore  throat.  For  two  months  lie  had  had  an  eruption  on  the  scalp, 
which  now  appeared  as  several  discrete  round  lesions,  1  to  3  cm,  in 
diameter.  These  lesions  were  sharply  defined,  raised  and  red,  with  a 
very  rough  raised  papillary  surface.  When  first  seen  the  surfaces 
were  yellow  with  pus  ;  hairs  removed  and  heated  in  liq.  potass8& 
showed  no  spores.  There  was  bilateral  enlai-gement  of  the  posterior 
cervical  glands,  and  one  smooth  shining  macule  O'S  cm.  in  diameter 
in  the  right  ante-cubital  fossa.  There  were  no  throat  lesions,  no 
headache,  no  condylomata,  no  scar  on  the  penis,  and  no  enlargement 
of  the  inguinal  glands.  The  Wassermann  reaction  was  positive. 
While  undergoing  the  usual  course  of  intravenous  treatment  by 
novarsenobillon  it  was  proposed  to  treat  the  lesions  with  local 
applications  of  malachite  green. 

Dr.  J.  J.  Pringle  said  it  was  amazing  to  liim  how  little  was  known  in  the 
profession  generally  about  the  "  frambcesioid "  syphilide,  of  which  the  case 
shown  was  a  typical  example.  The  lesion  was  by  no  means  a  very  rare  one,  and 
its  appearance  was  absolutely  characteristic,  sui  generis,  but  the  number  of 
mistakes  he  had  seen  in  connection  with  it  was  large.  The  condition  was 
generally  mistaken  for  impetigo,  and  in  three  cases  occurring  in  soldiers 
poulticing  had  been  assiduously  carried  out  for  three  months  before  they  came 
under  his  care,  while  another,  in  private  practice,  had  been  treated  with  injections 
of  collosol  manganese  for  more  than  two  months.  It  was  unusual  to  find  the 
condition  confined  to  the  scalp,  as  in  the  case  shown,  the  lesions  on  other  parts 
of  the  body  being  frequently  of  the  "  conglomerate  suppurative  follicular  type  " 
before  they  became  eliaracteristically  frambcesioid.  A  point  of  interest  was  that 
the  condition  was  almost  always  a  comparatively  early  secondary -manifestation. 
and  another  feature  was  the  surprisingly  small  amovmt  of  scarring  left  after 
recovery,  which  was  usually  extremely  rapid  imder  treatment.  In  several  cases 
he  had  seen  in  which  the  scalp  was  involved  to  the  same  extent  as  in  the  case 
shown  no  appreciable  baldness  was  left,  although  the  lesions  when  first  seen  had 
the  clinical  appearances  of  Ijeing  deeply  destructive. 

Mr.  McDoNAGH  said  that  during  the  last  fortnight  he  had  seen  four  such 
cases  in    which    a   mistaken    diagnosis  had   been  made  by  even  good  derma- 
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tologists.  The  lesion  was  an  early  one.  and  hardly  ever  appeared  later  tlian  the 
eighth  month  after  the  infection.  In  his  last  case  the  franibcesiform  syphilide 
appeared  before  the  primai-y  sore  was  healed.  The  lesion  was  really  a  papule, 
in  which  an  enormous  hypertrophy  of  epithelium  had  taken  place,  this  accounting 
for  the  absence  of  scar  left  on  healing.  As  a  rule  the  lesions  disappeared  vei-y 
rapidly  xmder  treatment,  although  occasionally  they  proved  most  obstinate.  In 
the  latter  cases  intramine  would  as  a  rule  be  efficacious.  In  two  cases  recently 
seen  the  lesions  appeared,  for  the  first  time,  immediately  after  a  full  course  of 
injections  of  arsenobenzene  (full  doses).  Should  intramine  not  effect  their 
disappearance,  it  was  best  to  give  intravenous  injections  of  different  brands 
of  arsenobenzene  every  other  day  in  doses  not  exceeding  01  grm.  In  his 
experience  this  had  proved  the  best  treatment  in  all  cases  of  malignant  syphilis 
and  cases  approaching  thereto. 

Dr.  Pernet  said  that  he  had  written  a  short  paper  on  the  subject  some  three 
yeai's  ago.*  This  was  based  on  three  cases  observed  at  the  West  London  Hospital. 
The  patients  were  white  European  women,  who  h;id  never  been  out  of  the  country. 
The  franibcesiform  lesions  were  few  and  far  l>et\veen  on  the  glaljrous  skin,  l>ut  in 
all  three  cases  the  scalp  was  mainly  aifected. 

The  President  said  that  he  did  not  think  these  cases  were  vei-y  common,  but 
they  were  much  commoner  in  patients  who  had  come  from  the  tropics,  and  had 
possibly  caught  the  disease  there.  In  the  last  1200  cases  in  the  Syphilis  Clinic 
at  King's  College  Hospital  they  had  had  only  one  mild  case. 

Dr.  MacCormac  said  that  when  he  was  in  charge  of  the  Skin-Clinic  at  the 
Seamen's  Hospital,  Greenwich,  he  saw  a  number  of  these  cases,  and  he  was 
interested  in  Mr.  McDonagh's  remarks  about  the  resistance  to  certain  forms  of 
treatment.  His  impression  was  that  failure  generally  resulted  from  giving  too 
small  doses  of  salvarsan  :  the  spirocha^tes  became  habituated  to  it,  and  so  it  was 
not  lethal  to  them. 

Di".  H.  W.  Barber  showed  a  case  of  severe  tertiary  syphilis.  The 
patient  wa.s  aged  33  years,  and  unmarried.  Syphilitic  infection 
was  absolutely  denied,  but  a  penile  scar  was  present.  He  stated  that 
the  skin-lesions  began  about  two  and  a  half  years  ago,  the  first  one 
being  a  kind  of  "  boil  '^  on  the  face,  which  broke  down,  forming  an 
ulcer.  Other  lesions  appeared  later  on  the  neck,  chest,  back  and 
limbs. 

He  was  sent  to  him  as  an  extensive  case  of  tuberculosis  of  the 
skin.  He  was  then  unable  to  walk.  There  were  large  f ungating 
lesions  on  the  face,  numerous  broken-down  gummata  on  the  back  and 
limi)S,  and  an  enormous  infiltrated  mass  on  the  chest.  The  lesions 
discharged  pus  freely,  aud  were  very  foul.  There  was  considerable 
pyrexia,  and  the  patient  was  seriously  ill.     He  was  given  0'45  grm. 

*  Pernet,  "The  Early  Fi-iuuba'siform  Syphilide,"  Med.  Ftcks  (oid  Clrc,  1917, 
ii.  p.  292. 
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t>f  iiovarscnobillou  iniiiuHliatt'ly,  and  put  on  a  mei'cury-iudidu  mixture. 
Till'  tL'iiiptM'atiirt'  raitidly  t'cll  to  noi'iiial,  and  there  was  immediate 
improvement  in  his  general  condition,  lie  had  since  liad  live  more 
injections  of  novarsenobillon  ;  many  ot"  the  lesions  had  completely 
healed,  and  he  could  now  get  about  fairly  comfortably. 

His  appearance  suggested  that  he  was  a-  tubercular  subject,  though 
no  investigations  for  active  tuberculosis  had  yet  been  made. 

He  would  like  opinions  on  tlie  observation  made  by  the  late  Sir 
Jonathan  }lutchinson  that  syphilis  in  tubercular  subjects  was  usually 
much  more  severe  than  in  non-tubercular  people 

Dr.  S.  E.  DoRE  said  lie  remeiuljered  sevei'al  cases  in  Dr.  Pringle's  clinic  many 
years  ago  in  wliich  patients  who  liad  tuberculosis  and  sypbilis  did  badly.  Since 
salvarsau  bad  been  introduced  be  tliougbt  tbe  prognosis  in  these  cases  had  been 
nuicb  better.  In  one  case  of  a  inirse  with  a  digital  chancre  and  advanced 
inilnionary  tuberculosis  the  sypbilis  did  well  under  salvarsan,  wbicli  she  took  in 
the  ordinary  doses  without  ill-effect,  the  fever  abated,  the  j)atient  gained  flesh, 
and  tbe  physical  signs  also  showed  improvement. 

Tbe  President  said  that  tbe  older  members  who  bad  also  been  meml^ers  of 
tbe  late  Dermatological  Society  of  London  would  no  doubt  remember  that 
several  cases  had  been  shown  of  patients  with  old-established  lupus  who  had 
acquired  sypbilis.  and  that  these  diseases  in  these  instances  did  not  modify  one 
another  noticeably.  Tulierciilosis  was  a  disease  which  brought  about  a  cachexia, 
and  if  the  patient  were  cachectic  bis  syphilis  ran  a  severe  course.  He  thought 
there  was  notliing  specific  about  tbe  effect  of  tuberculosis  on  sypbilis,  Init  that  it 
was  simply  tbe  result  of  debility  such  as  was  seen  in  underfeeding  and  excessive 
alcohol  consumption. 

Dr.  Graham  Little  referred  to  a  case  of  combined  sypbilis  and  tubercle 
which  he  showed  seven  years  ago  in  a  child,  who  had  extensive  lupus  of  the  arm. 
It  had  gunnnatous  lesions  coming  out  frequently,  some  of  which  did  not  heal. 
He  was  sure  many  of  tbe  cases  of  iilceration  were  tuberculous  ulcerations  on  a 
syphilitic  basis ;  tbe  transformation  could  be  watched. 

Dr.  Pernet  said  that  cases  of  sypbilis  complicated  by  pulmonary  tuberculosis 
did  badly  in  the  old  days  when  mercury  was  much  pushed.  It  seemed  to  give 
the  sypbilis  a  chance  of  being  more  destructive.  Mercury  had  to  be  used  with 
gi-eat  care  in  such  cases,  just  as  arsenobenzol  must  be  used  with  great  care  in 
cases  in  which  there  was  haemoptysis. 

Dr.  H.  W.  Barber  showed  a  case  of  Xanthoma  multiplex.  The 
patient  was  a  boy,  aged  4  years.  He  was  healthy  at  birth.  There 
were  three  other  healthy  children.  The  xanthoma  lesions  appeared 
nine  months  ago  and  were  first  noticed  on  the  hands.  At  present 
there  were  numerous  typical  xanthoma  patches,  chiefly  situated  on 
the  backs   of  the   hands^  over  the  joints,  at   the  back   of  the  elbow- 
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joints,  in  the  joint  flexures  at  the  back  of  the  knees,  on  the  buttocks 
and  around  the  ankles. 

The  patient  was  now  under  Dr.  Cameron's  care  at  Guy's  Hospital. 
The  urine  contains  no  sugar  or  albumen,  but  Dr.  Eyffel  had  found  a 
ver}'  considerable  excess  of  cholesterol  in  the  blood-plasma.  The 
blood-sugar  had  not  yet  been  estimated.  There  was  no  evidence  of 
disease  of  the  liver,  and  the  child  appeared  perfectly  well. 

Dr.  F.  Parkes  AVeber  said  the  case  reaiinded  him  of  certain  rare  cases  in 
adults  associated  with  liver  disease  and  obstructive  jaundice  of  long  duration. 
In  reo-ard  to  some  adult  cases  it  had  been  suggested  that  xanthomatous  nodules 
mii,4it  have  been  present  in  the  biliary  jsassages,  and  by  their  presence  there 
have  given  rise  to  chronic  ol:>structive  jaundice  with  enlargement  of  the  liver. 

Dr.  H.  W.  Bai;i3ER  showed  a  case  of  almod  comjilete  Alopecia  areata 
of  the  scalp  of  five  years'  duration,  iii  lohich  re-growth  of  the  hair 
followed  removal  of  tonsils  and  adenoids,  and  subsequent  vaccine  treat- 
ment.— E.  G — ,  boy,  aged  12  years.  Bald  patches  began  to  appear  on 
the  scalp  at  the  age  of  seven;  within  a  few^  months  practically  the 
whole  scalp  was  bald  except  for  a  fringe  around  the  lower  margin. 
At  times  growth  of  lanugo  hair  would  appear  and  then  this  would  fall 
ao-ain.  He  came  under  his  care  early  in  1920.  At  that  time  there 
was  almost  complete  alopecia  except  for  a  fringe  of  downy  hair 
around  the  lower  margin.  There  was  chronic  rhinitis,  the  tonsils 
were  enormously  hypertrophied,  almost  meeting  in  the  middle  line,  and 
the  posterior  nares  were  blocked  by  a  mass  of  adenoids,  from  which 
there  was  a  constant  muco-pnrulent  discharge. 

The  boy  was  admitted  to  hospital,  and  the  tonsils  were  enucleated 

and  the   adenoids  removed  by  Mr.  Zamora  on  February  24th,  1920. 

Cultures  from  the  enucleated  tonsils   gave   principally  a  growth  of 

Streptococcus  pyogenes  longus,  from  which  vaccine  was  prepared  and 

administered  for   about   five   months.     By  April   13th  the   hair  was 

growing  freely,  and  he  now  had  complete  re-growth  of  normal  hair 

except  on  a  patch  on  the  occipital  region,  where  lanugo  hair  could  be 

seen  appearing. 

Dr.  DoRE  said  that  with  regard  to  the  association  of  alopecia  with  tonsillitis 
he  had  made  intiuiries  since  Dr.  Barber  called  attention  to  the  matter,  and  he 
had  seen  three  cases  in  wliich  the  tonsils  had  been  removed  and  the  alopecia  had 
come  on  after  removal. 
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IXFhA>rMA'ri()XS,    K'W.. 

EVOLUTION   OF  A  DERMATOSIS  WHICH  BEGAN  AS  PSORIASIS 
VULGARIS.     WENT     THROUGH     AN    ECZEMATOUS    STAGE, 
RECURRED     AS     PSORIASIS      RUPIOIDES,     AND      FINALLY 
DEVELOPED    INTO    PEMPHIGUS    FOLIACEUS.     (i.    Ykrkotti. 
(Giorti.  Hal.  il.  Mai.  Vctt.  e.  della  Pell,'.  1H20,  fuse.  iii.  p.  431.) 
The  patient  was  a  man,  aged  '1'^  years.     He  suffered  fi'oni  an  extensive  Psoriasis 
vulgaris  in   190i*.     This  was  cured  in  the  same  year.     In   191-t   the   jisoriasis 
recurred  in  the  previous   situations   and   elsewhere   and   was  complicated  with 
eczema.     These  eruptions  also  disappeared.     In  the  following  year  he  developed 
Psoriasis  rupioides  accompanied  by  blister-formation.     The  blisters  were  filled 
with  serum  and  sero-pus.     The  general  condition  deteriorated.     He  had  enlarge- 
ment of  all  lymph-glands,  rheumatic  pains  and  headaches.     Soon  the  whole  skin 
became    red  and  a   typical  Pemphigus  foliaceus   developed,   and  he   gradually 
])ecame  weaker  and  died  in  1915.     The  author  thinks  there  is  some  connection 
between  the  Psoriasis  rupioides  and  the  Pemphigus  foliaceus  and  that  the  latter 
prol.iably  was  an  infection  on  the  top  of  the  former.     Post-mortem   the   most 
striking  change  found  was  a  complete  destruction  of  the  basophile  granular  cells 
and  an  excess  of  aoidophile  cells  in  the  anterior  lobe  of  the  pituitary  gland. 

R.  0.  L. 

A  CASE  OP  GENERALISED  PSORIASIS  VULGARIS  WITH 
AMENORRHCEA    CURED    BY    OVARIAN    EXTRACT.      G.    Ver- 

ROTTI.  (Ciiorii.  Hal.  d.  Mai.  Veu.  e  ,h-lla  Pelle.  1920.  fasc.  iii.  p.  447.) 
The  patient,  a  woman,  aged  29  3ears.  had  suffered  from  an  extensive  Psoriasis 
vulgaris  for  five  years.  Amenorrhcea  also  occurred  about  the  same  time  as  the 
psoriasis  appeared.  All  the  ordinary  forms  of  local  treatment  were  used,  with 
temporary  benefit,  but  the  psoriasis  recurred.  Then  ovarian  extract  was 
administered  daily,  and  in  a  very  short  time  the  psoriasis  disappeared  and  men- 
struation commenced.  Eighteen  months  later  the  psoriasis  remained  cured. 
The  author  considers  psoriasis  as  a  toxicodermia  depending  on  altered  function 
of  one  or  other  of  the  internal  organs.  R.  C.  L. 

ON  CASES  OF  ACTINO-DERMATITIS  IN  SOLDIERS  OF  THIRD 
ARMY.  A.  MlBELLi.  (Giorn.  Hal.  d.  Mai.  Yen.  e  della  Pelle,  1920,  fasc.  iii, 
p.  458.) 

Numerous  cases  of  a  vesicular  and  crusted  dermatitis  occurred  in  1918  in 
soldiers  of  the  Third  Italian  Army.  It  affected  the  exposed  parts,  especially  the 
face,  neck  and  back  of  ears.  It  began  as  an  erythema,  became  vesiciilar  and 
crusted  and  desquamated,  leaving  a  pigmented  surface.  The  dermatitis  was 
traced  to  the  use  of  a  particular  electric  arc-light  with  a  special  reflector  known 
as  the  "  Sperry  apparatus."  This  light  produces  a  large  number  of  iiltra-violet 
rays,  and  had  to  be  abandoned  as  a  luminant  because  of  its  effect  on  the  soldiers' 
skins.  R.  C.  L. 
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SO-CALLED  DERMATITIS  DYSMENORRHEICA.  F.  Wise  and  H.  J. 
Parkhurst.  {Arch,  of  Derm,  and  Syph.,  1920,  ii,  p.  725.) 
The  patient  lieve  described  presented  a  syndrome  in  whrcli  dysmenorrlioea 
each  menstrual  period  was  accompanied  by  a  reguhirly  recurrent,  more  or  less 
characteristic  eruption  manifested  by  oedema,  erythema,  follicular  hemorrhage, 
crusting  and  pigmentation.  Between  the  periods  the  eruption  vanished,  and 
during  pregnancy  it  remained  in  abeyance.  J.  M.  H.  M. 

HERPES  MENSTRUALIS.  P.  G.  RiNSEMA.  (Ada  Der)uato-Venereo1o(/ica. 
i,  fasc.  i,  p.  87.) 
A  MARRIED  woman,  aged  31  years,  had  noticed  .shortly  before  each  menstrual 
period  since  the  age  of  fourteen — ?.  e.  one  year  after  menstruation  had  com- 
menced an  outbreak  of  grouped  vesicles  on  the  right  thigh,  mostly  over  the  area 
of  distribution  of  the  obturator  nerve,  accompanied  by  an  itching  and  burning 
sensation.  On  the  left  side  were  fewer  lesions  close  to  the  vulva.  She  had  been 
three  times  pregnant.  On  the  first  occasion  she  had  remained  free  from  herpes, 
but  during  the  two  sulisequent  pregnancies  the  eruption  appeared  a  few  days 
Vjefore  the  menstrual  period  was  due  and  persisted  until  delivery.  The  suggestion 
is  put  forward  that  the  herpetic  eruption  was  produced  through  the  action  of 
a  substance  formed  in  the  corpus  luteum  of  the  natui-e  of  an  internal  secretion. 

W.  J.  O. 

VARIOLIFORM  ATROPHIC  FOLLICULITIS.  L.  Savatabd.  (Arch, 
of  Derm,  imd  Syph.,  1920,  ii,  p.  743.) 

A  CASE  is  here  described  of  a  young  man,  aged  17  years,  who  presented  pitted 
atrophic  scars  on  both  cheeks,  which  varied  in  size  from  a  pin's  head  to  a  split- 
pea.  There  was  also  slight  capillary  dilatation,  and  a  few  comedones  could  be 
detected.  He  had  not  suffered  from  smallpox  nor  from  any  pustular  eruption  of 
the  face. 

A  case  of  the  same  type  was  described  by  Heidingsfeld  in  May.  1918,  under 
the  title  "Atrophia  maculoso  varioliformis  cutis."  J.  M.  H.  M. 

SCLERODERMIA  AND  RADIOTHERAPY.  E.  ViGANO.  (Gioni.Iial.d. 
Mai  Ven.edeUaFtUe,  1920,  fasc.  iii,  p.  451.) 
The  author  reports  two  cases  of  extensive  sclerodermia  which  were  cured  by 
applications  of  X-rays.  A  1  mm.  aluminium  filter  was  used.  Each  area  was 
exposed  on  alternate  days  for  three  days,  giving  in  all  5-0  H.  Then,  after  an 
interval  of  from  ten  to  twenty  days,  the  doses  were  repeated.  The  hardening 
of  the  skin  gradually  disappeared  in  both  cases.  R.  C.  L. 

NEW   GROWTHS. 

DIGESTION     OF     KELOIDS,    CICATRICES     AND    BUBOES     WITH 

PEPSIN-HYDROCHLORIC    ACID.     E.  Ahi,svvede.     (Arch,  of  Derm. 

and  Syph.,  1921,  No.  2.  iii.  p.  142.) 

This  communication  refers  to  a  nvimlier  of  experiments  in  which   attempts 

were  made  to  i-educe  keloidal  scars,  etc.,  by  digesting  the  tissue  with  pepsin  and 

liydiochloric  acid.     The  solution  employed  was  pepsin  10  c.c,  muriatic  acid  1  c.c, 
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phenol  I  (•(•.,  ;iml  distilled  water  to  liOO  c.e.     The  results  were  most  satisfactory. 
and  in  searriii;^  after  Imrns  an  excellent  cosmetic  effect  was  obtained. 

J.  M.  H.  M. 

(a)     VON      RECKLINGHAUSEN'S      DISEASE      IN      THE      NEGRO; 
{!>}     CURVATURE      OF     THE      SPINE      IN      VON      RECKLING- 
HAUSEN'S DISEASE.     R.  8.   Wklss.     (Arch,  of  Derm.  <in(l  Syph..n^-1\. 
No.  -2.  lii.  p.  111.) 
In   this  conti-il)ution  tlie  writer   records  a  case  of  Fibroma  molluscum   in   a 
uegress.  which  would  appear  to  he  a  very  rare  condition  in  the  negro  race.     He 
also  reports  a  case  in  whicli  the  disease  was  associated  with  curvature  of  the 
spine.  J.  M.  H.  M. 

PIBROMYXOMA,  PROBABLY  A  LINEAR  NiEVUS.  F.  J.  ElCHENLAUB. 
{Arch,  of  Derm,  and  Sijph.,  l!»21,  No.  2,  iii,  p.  152.) 
In  the  case  here  reported  there  occurred  a  peculiar  condition  on  the  undei'- 
surface  of  the'  arm  of  a  woman  in  the  form  of  a  pendulous  lobulated  mass  extend- 
ing from  tlie  axilla  to  the  palm  of  the  hand  and  of  a  doughy  consistence.  The 
skin  over  the  tumour  was  more  deeply  pigmented  than  the  normal  skin.  Above 
the  tumour  and  in  a  line  with  it  was  a  typical  pigmented  najvus.  A  biopsy 
showed  the  lesion  to  l)e  a  tibromyxoma  with  no  fat  tissue,  and  as  it  had  been 
present  at  birth  and  had  remained  unchanged  ever  since  it  was  regarded  as  a 
variety  of  linear  nosvus.  J.  M.  H.  M. 

SYPHILIS. 

THE  EFFECT   OF    ANTI-TYPHOID  AND   ANTI-CHOLERA   INJEC- 
TIONS   ON    SYPHILITIC    INDIVIDUALS.      M.    Ersettig.     {aiorn. 
Ital.  d.  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  ii,  p.  187.) 
Fourteen   syphiiitics,  in   all   of  whom   before   treatment   the   Wassermann 
reaction  was  positive,  were  given  each  three  injections  of  a  typhoid  vaccine,  the 
first  containing  500  million  typhoid  and   250   million   paratyphoid  bacilli,  the 
second  double  and  the  third  treble  that  number.     Each  injection  was  given  at 
one  week's  interval.     Then  two  injections  of  cholera  vaccine,  the  first  containing 
2000  million  organisms  and  the  second  -4000  million.     The  authors  found  that 
these   vaccines    are   capable   of   modifying   the   Wassermann    reaction.      Such 
modification   is   almost   always   constant,  and   resulted   in   a   strongly   positive 
reaction  being  changed  into  a  negative.     The  injections  also  caused  a  gradual 
modification  of  the  syphilitic  lesions,  ending  with  their  complete  disappearance 
even  although  no  anti-syphilitic  treatment  was  administered.  R.  C.  L. 

DISSEMINATION      OF      SPIROCH^TA      PALLIDA     IN     EXPERI- 
MENTAL   SYPHILIS,      F.    Eberson.       {Arch,    of    Derm,    and    Sijph., 
l'J21,  No.  2,  iii,  p.  111.) 
The  following  is  a  summary  of  a  series  of  experiments  carried  out  in  rabbits 
with  regard  to  the   dissemination   of  the  spirocha^te   in    syphilis  :  "  Spirochxta 
liallkla  have  been  isolated  from  the  blood-stream  of   experimentally  infected 
rabbits   seven,  ten  and  thirty  days  after  iutratesticular  inoculation,  at  times 
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correspoudiiiy  to  twenty-six.  tweuty-tliree  and  three  duys  prior  to  the  appearance 
of  any  initial  lesion. 

"  The  regional  lymph-glands  of  rabbits  haA'e  been  found  to  contain  active 
virulent  Spirochn'ta  ixdlida  seven  days  after  inoculaticn  of  the  rabbit's  testicle 
and  twenty-six  days  before  any  primary  lesion  had  appeared. 

"  The  spleen  has  been  shown  to  contain  Spirochwhi  pailida  more  than  two 
months  after  the  inoculated  testicle  had  healed  entii'ely,  and  h*s  been  found  free 
from  spirochsetes  by  repeated  puncture  and  direct  inoculation  of  the  excised 
testicle  into  othei*  rabljits.  For  confirmation  of  experimental  work  and  for  the 
diagnosis  of  suspicious  syphilitic  material  which  cannot  be  studied  micro- 
scojjically,  it  appears  that  the  method  suggested  by  these  studies  might  be 
employed  to  advantage. 

"With  early  invasion  of  the  lymph-glands  and  lilood-sti-eam  established 
definitely  during  the  incubation  period  of  syphilis  in  animals,  the  theory  of  a  life- 
cycle  of  SpirochH'ta  pallida  is  weakened  considerably.  The  absence  of  organisms, 
as  judged  solely  by  microscopic  findings,  is  not  convincing  proof  that  a,  change 
of  form  has  taken  place  within  the  animal  body.  That  Spii-och;i'ta  pallida  is 
fomid  unaltered  both  in  morphology  and  in  virulence  in  the  blood  and  glands 
seems  suflBcient  to  render  the  theory  untenaljle."  J.  M.  H.  M. 

VISCERAL  SYPHILIS.  U.  J.  Wile.  {Arch,  of  Derm,  aud  Sijph..  11»21. 
No.  2,  iii,  p.  117.) 

Syphilis  of  the  spleen. — According  to  the  writer  it  is  probable  that  syphilis 
occurs  more  frequently  in  the  spleen  than  is  indicated  in  the  literature.  It 
occurs  early  in  the  form  of  acute  splenic  tumour,  and  late  as  interstitial  splenitis, 
gummata  and  amyloid  disease.  In  addition  the  spleen  is  frequently  enlaiged  as 
a  result  of  interstitial  splenitis  and  peri-splenitis  in  association  with  visceral 
syphilis  elsewhere. 

Syphilis  of  the  pancreas. — The  pancreas,  according  to  the  writer,  is  a  common 
site  of  election  for  syphilis  of  the  newborn,  but  clinical  syphilis  of  the  pancreas 
in  the  acquired  form  is  exceedingly  rare.  It  has  l)een  found  occasionally  in 
association  with  syphilitic  hepatitis  and  other  forms  of  visceral  syphilis.  In  a 
certain  number  of  cases  undoubted  syphilis  of  the  pancreas  has  been  diagnosed 
during  life.  The  condition  occurs  as  a  gummatous  or  nodular  pancreatitis,  as  an 
interstitial  pancreatitis,  or  as  a  comljination  of  both.  It  is  associated  with  pain, 
jaundice,  glycosuria  and  tumour  of  the  pancreas  without  cachexia,  but  none  of 
these  is  suffi(;ieutly  constant  to  be  pathognomonic.  J.  M.  H.  M. 

THE  NEW  SWEDISH  LAW  CONCEIINING  VENEREAL  DISEASES. 

Karl  Marcus.     (Acta  Dermato-Venereoloyica,  i.  fasc.  i.  p.  (L*.) 

The  fundamental  principles  of  this  law,  which  came  into  force  on  January  1st. 
1919,  are : 

(1)  A  wide  service  of  information  and  instruction. 

(2)  The  obligation  of  every  venereal  patient  to  cou.sult  a  in.Mlical  man  and  to 
follow  the  treatment  ordered. 

(3)  The  right  of  every  patient  with  venereal  disease  to  free  treatment. 

(1)  The  application  of  certain  coercive  measures,  both  sanitary  and  penal. 
The  thii-ty-one  articles  of  this  l;iw  are  analysed  in  greater  f)r  less  detail. 

W.  J.  O. 
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REVIEWS. 

A  Handhook  of   Skin-Diskasks  and  their  Treatment* 

As  the  title  suyL;t>sts.  Dr.  W'liit  liiMd's  IiniidlnHik  iiiaki's  a  jiarticular  feature  of 
tlie  therapeutics  of  skin-diseases.  In  the  first  ehapter  of  tliis  new  edition  there 
is  a  summary  of  tlie  prineiplcs  of  general  and  hx-al  treatment,  which  contains 
many  shrewd  oljservations  and  useful  practical  hints,  such  as  the  comment  ujjon 
the  commonly  accepted  opinion  that  water  should  not  touch  an  eczemiitous  skin, 
whereas  "  even  the  most  irritable  discharging  eczema  may  be  bathed  freely, 
provided  the  liathing  solution  is  isotonic  and  perhajis  slightly  hypertonic." 

Significant  of  the  importance  attached  to  external  treatment  is  the  fact  that 
less  than  half  a  page  is  given  to  internal  remedies,  and  that  "  only  three  drugs 
need  be  considered,  namely,  arsenic,  mercury  and  thyroid  extract." 

Throughout  the  book  the  author  is  not  content  to  give  merely  a  statement  of 
things  that  uuiy  be  done,  but  says  very  definitely  what  he  has  found  to  be  the 
best  treatment ;  what  he  says  as  to  the  treatment  of  Pediculosis  capitis  is 
characteristic  of  his  whole  method  of  dealing  with  therapeutics.  "  Given  an 
infection,  what  is  the  quickest  way  to  destroy  it  ?  Many  methods  have  been 
recommended  and  employed,  but  as  one  is  absolutely  satisfactory,  I  now  never 
use  any  otlier,"  and  he  then  proceeds  to  describe  in  detail  the  method  he  has 
found  most  efficacious.  Good  examples  of  his  masterly  and  decided  way  of 
dealing  with  the  subject  of  treatment  ai-e  the  paragriijihs  relating  to  the 
therapeutics  of  Lupus  vulgai-is,  of  eczema  and  of  syphilis.  He  is  of  opinion  that 
the  treatment  of  lupus  by  scraping  has  undeservedly  fallen  into  disrepute 
because  it  has  been  badly  done,  and  says  that  scraping  should  be  followed  by 
cauterisation,  preferably  with  chloride  of  zinc.  Among  many  nseful  suggestions 
we  note  that  as  to  the  value  of  oiDium  in  pemphigus,  the  use  of  Avhich  was  strongly 
advocated  by  Liveing. 

The  author's  earlier  prejudice  towards  X-ray  treatment  has  become  modified, 
and  he  now  recommends  X-ray  treatment  for  many  complaints  for  which  he 
formerly  seemed  to  hesitate  to  do  so.  This  changed  attitude  is  due,  no  doubt,  to 
the  much  improved  means  of  measurement  of  dosage  which  are  now  at  our 
disposal.  In  the  treatment  of  that  obstinate  affection.  Sycosis  menti,  he  goes  so 
far  as  to  recommend  the  repetition  of  a  depilatory  dose  every  three  weeks  until 
permanent  destruction  of  the  hair-follicles  results,  although  this  is  followed  by 
atrophy  and  telangiectases.  It  must  not  be  inferred  that  the  dangers  of  the 
indiscriminate  use  of  X-ray  treatment  are  not  strongly  emphasised,  and  while  he 
writes  of  the  value  of  X-ray  treatment  in  certain  cases  of  acne,  of  eczema  and  of 
psoriasis,  he  cautious  as  to  the  care  required  to  avoid  ageing  of  the  skin  and 
other  troubles  by  over-dosing. 

The  opinion  that  in  the  treatment  of  rodent  ulcer  1>y  X-rays,  fractional  small 
doses  are  incomparably  superior  to  massive  dosage,  seems  at  first  view  entirely 
opposed  to  the  experiences  of  others.     But  this  is  perhaps  a  misunderstanding, 

*  A  Handbook  of  Skin-Diseases  and  their  Treatment.  By  Arthur  Whitfield, 
M.D.Lond..  F.R.C.P.  Second  revised  edition.  Pp.  L>91.  With  illustrations. 
Edward  Arnold,  1921.     Price  18s.  net. 
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for  his  method  of  siuall  doses  repeated  daily  over  a  limited  period  is  practically 
that  of  a  massive  dose.  The  really  dangerous  method,  because  it  leads  eventually 
to  stimulation  of  the  growth,  is  the  repeated  application  of  ineffectual  doses  at 
intervals  which  are  too  long  to  allow  of  a  cumulative  effect. 

Attention  is  called  to  other  considerable  advances  in  dermatology  and  syphilo- 
logy  besides  that  of  X-ray  treatment.  All  that  is  new  in  the  pathology  and 
treatment  of  syphilis  is  clearly  and  carefully  dealt  with.  But  the  theory  of  focal 
infection,  of  which  it  is  said  in  the  preface  that  its  future  is  likely  to  be  of 
gi-eat  importance,  is  mentioned  only  in  the  briefest  manner  in  the  text  under 
iiexural  eczema.  Lupus  erythematosus  and  Lichen  planus,  and  is  not  even  given 
a  place  in  the  index. 

Although  emphasis  has  been  laid  upon  the  satisfactory  manner  of  dealing  with 
the  sulgect  of  treatment,  it  need  hardly  be  said  that  the  descriptions  of  diseases 
are  original  and  lucid,  that  views  as  to  aetiology  and  pathology  are  clearly 
expressed,  and  that  diagnosis  is  discussed  in  a  thoroughly  practical  manner. 

The  book  reflects  on  every  page  the  personal  observations  and  experiences  of 
the  author,  and  one  of  its  most  attractive  features  is  the  note  of  enthusiasm  for 
his  subject  which  the  author  maintains  and  so  successfully  conveys  to  the  reader. 

H.  G.  A. 

Tropical  Diseases.* 

Manson's  Tropical  Diseases  has  reached  its  seventh  edition ;  it  has  been 
edited,  revised  and  enlarged  by  Dr.  Manson-Bahr.  This  book  is  so  well  known 
that  it  requires  no  description  here  ;  it  is  one  of  the  most  important  of  all  the 
medical  text-ljooks,  and  foi-  years  has  been  •'  the  guide,  philosopher  and  friend"' 
of  the  pioneers  of  medicine  in  the  outposts  of  the  Empire.  At  its  inception 
it  was  designed  as  a  small  handljook,  not  to  compete  with  or  replace  the 
larger  exhaustive  works  of  Laveran,  Roux  and  others,  but  to  furnish  an  up-to- 
date  and  sufl&cient  description  of  tropical  diseases,  and  yet  to  be  so  compact  as 
not  to  be  a  burden  to  the  traveller.  The  present  revision  has  necessitated  some 
enlargement,  but  by  the  free  use  of  small  type  the  volume  has  not  become  unduly 
bulky. 

A  number  of  new  illustrations  has  been  added,  some  of  which  are  coloured 
drawings  of  pathological  specimens  by  the  editor,  and  others  are  drawings  Ijy 
Terzi.  A  valuable  addition  to  the  book  is  an  aj)pendix  on  medical  zoology  and 
laboratory  methods,  which  is  clearly  written,  concise,  and  will  be  of  great  value 
to  the  student. 

Naturally  in  a  work  on  trtipical  medicine  there  is  much  that  is  of  interest  to 
the  dermatologist.  In  connection  Avith  trypanosomiasis,  for  example,  there  is  an 
excellent  photograph  of  the  characteristic  patchy  or  annular  erythema  which 
occurs  on  the  chest  and  back  chiefly  in  the  earlier  stages  of  the  infection.  In 
the  treatment  of  oriental  sore  tartar  emetic  is  strongly  advocated,  both  by 
intravenous  injection  and  by  the  local  application  of  a  2  per  cent,  ointment  in 

*  Manson's  Tropical  Diseases.  Seventh  edition,  revised  and  enlarged.  Edited 
by  Philip  H.  Manson-Bahr.  Pp.  960.  With  21  colour  plates,  6  half-tone 
plates,  404  figures  in  the  text  and  31  charts.  London  :  CassellA  Co.,  Ltd..  1921. 
Price  31s.  M.  net. 
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l;iiu)lin.  In  disfussiiiL^  the  u'tiology  i>t'  pelliigiu  the  food  deficiency  the<n-y  seems 
to  be  fiivonied,  especially  the  idea  that  it  may  be  connected  with  a  deficiency  in 
biological  proteins  ;  this  theory,  as  the  editor  points  ont.  is  V)y  no  means  proved, 
as  peUagra  is  known  to  occur  in  people  provided  with  an  ample  protein  dietary. 
The  sectitm  on  leprosy  is  up-to-date,  but  the  coloured  illustration  of  the  early 
macular  rasli  might  be  improved  as  it  is  not  sufficiently  characteristic  and  from 
it  alone  it  would  be  difficult  to  make  a  correct  diagnosis.  Yaws  and  Verruga 
peiuviana  receive  a  full  description.  In  connection  with  the  histopathology  of 
the  latter,  it  is  not  quite  accurate  to  state  that  the  pathological  changes  are 
similar  to  those  found  in  yaws;  they  are  both  granulomatous  tumours,  bnt  in 
yaws  there  is  a  dense  phisma-cell  infiltration,  so  dense  tliat  the  tumoui-  merits 
the  name  of  a  plasmoma.  while  in  verruga  the  plasma-cells  are  fewer  in  number 
and  the  structure  is  more  that  of  a  cavernous  tissue.  It  would  save  confusion 
were  the  name  "  dhobi  itcli  "  finally  restricted  to  ringworm  of  the  crutch,  axilla, 
etc.,  and  be  an  advantage  were  Pemphigus  coutagiosus  of  the  tropics  removed 
from  this  group,  as  it  is  pi-obably  a  streptococcic  infection. 

On  the  whole  the  new  edition  is  admiral ile.  and  the  editor  is  to  be  congratu- 
lated on  the  care  and  thoroughness  with  which  he  has  carried  out  his  task,  while 
the  plates,  printing,  and  the  durable  binding  do  the  greatest  ci-edit  to  the  house 
of  Cassell.  J.  M.  H.  M. 

Dermatologische  Vortrage  FiJR  Praktiker.* 

In  this  short  manual  of  cosmetics  the  author  has  sought  to  expound  the 
mysteries  of  an  important  and  much-neglected  brancli  of  dermatology  to  the 
general  practitioner. 

There  is  very  little  in  it  that  cannot  he  gleaned  in  more  detail  and  with  greater 
authority  from  any  recognised  text-book  on  skin-diseases,  and  to  a  trained 
reader  the  general  impression  is  one  of  a  haphazard  selection  of  sections  and 
chapters  dealing  with  the  minor  cutaneous  ailments  of  the  face,  probably  culled 
from  one  of  this  prolific  writer's  larger  works. 

Though  unsystematically  arranged,  the  individual  treatment  of  the  various 
subjects  discussed  is  clear  and  scientific,  and  entirely  fi'ee  from  any  suspicion  of 
the  quackery  that  sullies  the  art  of  the  beauty  specialist  in  all  countries,  and  the 
■writer  is  obviously  a  dermatologist  of  wide  experience  and  training. 

Consideralile  space  is  devoted  to  a  description — sometimes  rather  prolix — of 
naked-eye  appearances  and  a'tiology,  but  in  no  instance  is  there  any  attempt  to 
touch  upon  the  morbid  histology,  which,  from  the  busy  practitioner's  point  of 
view,  could  hardly  meet  with  appreciation. 

The  formulcB  of  the  apjjlications  advised  are  all  simple  and  not  too  numerous, 
but  it  seems  a  pity  that  the  author  should  so  freijuently  have  prescribed  a 
proprietary  preparation — Mifin — as  the  ideal  base  for  almost  all  the  ointments 
he  tabulates. 

The  other  therapeutic  measures  recommended  are  all  in  general  use  by 
dermatologists  in  France,  England  and  America. 

*  Dermatologische  Vortnnje  far  Praktiker.  Heft  17  :  Schonsheitsfehler  inid  i'hre 
Behandlung.  By  Dr.  S.  Jessner.  Fourth  Edition.  Leipzig:  Curt  Kabitzsch, 
1921.     Price  M.  13. 


210  BOOKS    RECEIVED. 

Special  illustrated  sections  are  devoted  to  electrolysis,  treatment  by  the  carbon 
dioxide  pencil,  the  electric  and  galvano-cauteries,  and  to  the  indications  for 
facial  massage.  But  in  his  recommendation  of  these  the  author  does  not  forget 
to  sti-ess  the  importance  of  attention  to  general  and  dietetic  measures,  which  in 
most  text-books  on  the  subject  of  cosmetics  are  usually  conspicuous  by  their 
absence. 

Radiotherapy  in  all  its  branches  is  only  lightly  touched  upon,  and  the 
practitioner  is  frequently  advised  to  leave  its  actual  application  to  the  expert. 

The  ground  covered  is  extensive  and  includes  all  the  commoner  diseases  and 
stigmata  to  which  tlie  face,  hair,  scalp  and  nails  are  liable.  The  book  as  a  whole 
is  interesting  and  rendal)le,  and  fulfils  very  well  the  minor  but  useful  role  which 
its  author  designed  for  it. 
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PrrciH-Athts  de  Fratiqne  DerDiatolocjii/iie.  By  Dr.  Louis  Bbocq,  with  the 
collaboration  of  Dr.  Soltas  and  M.  Schaller.  1921.  Paris:  Librairie 
Octave  Doin. 
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Pathological  Report  from  Prof.  Tuknbull, 
Specimen  I:   S.D.82o;  May  28th,  1920. 

Clinical  note. — A  wedge  of  tissue  removed  from  the  edge  of  a 
plaque,  which  measured  2^  in.  in  diameter,  was  situated  in  the  centre 
of  the  back,  and  was  covered  with  "papillomatous  vegetations. '^ 

Macroscopic  examination. — A  portion  of  skin  (1"8  x  0*8  and  0'4  cm. 
deep),  in  formaldehyde  solution.  One  angle  of  the  surface  is  occupied 
by  thin,  wrinkled,  white  epidermis;  a  smaller  area  is  occupied  by 
thickened,  yellowish,  homogeneous  epidermis ;  the  remainder  is 
occupied  by  a  soft,  red  ulcer. 

Microscopic  examination. — A  portion  of  skin  containing  sweat- 
glands  and  arrectores  pilorum  (Fig.  1).  The  skin  in  about  one  half 
of  the  section  appears  to  be  normal.     The  interpapillary  processes  of 
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the  epidermis  are  short.  There  is  no  infiltration  of  the  dermis.  The 
dermal  elastic  fibres  are  normal.  The  majority  of  the  basal  cells  of 
the  epidermis  is  pigmented.  In  the  dermis  are  a  very  few  cells 
containing  similar  pigment. 

In  one  section  there  is  a  small  abnormal  area  in  this  strip  of 
normal  skin.  A  vertical  vessel  within  a  papilla  is  surrounded  by 
lymphocytic  infiltration.  'J'he  Malpighian  layer  of  the  epidermis 
immediately  above  this  is  infiltrated  with  lymphocytes,  whilst  the 
epithelial  cells  are  shrunken  and  are  widely  separated  by  clear, 
cedematous,  spaces. 

Further  towards  the  left,  in  the  other  half  of  the  section,  there  is 
a  rapid  alteration  in  the  epidermis  and  dermis.  The  interpapillary 
processes  of  the  epidermis  lengthen  and  broaden.  At  the  same  time 
the  dermal  papilla?  lengthen,  so  that  the  surface  of  the  Malpighian 
layer  is  raised  to  form  filiform,  papiliaiy  projections  over  the 
dermal  papillee  and  sinks  into  long  narrow  bays  between  the  dermal 
papillae.  The  horny  layer  is  greatly  thickened  so  as  to  fill  these 
bays  and  form  a  very  thick  layer  all  over  tlie  altered  epidermis. 
Sweat-ducts  are  visible  in  the  centres  of  some  of  the  elongated 
epidermal  processes.  These  alterations  in  the  epidermis  are  associated 
with  an  increasing  zone  of  infilti'ation  of  the  subjacent  dermis.  The 
cells  of  this  infiltration  are  chiefly  lymphocytes  and  plasma-cells; 
there  are  also  several  eosinophil  leucocytes,  neutrophil  leucocytes 
and  tissue  mast-cells,  and  a  few  large  cells  loaded  with  coarse  granules 
of  brown-yellow  pigment.  Tlie  infiltrating  cells  are  packed  closely 
together.  The  collagenous  fibres  are  reduced  thereby  to  a  few  slender 
fibrils  and  the  elastic  fibres  are  completely  destroyed.  A  moderate 
number  of  leucocytes,  almost  all  eosinophil,  has  emigrated  into  the 
epidermal  processes. 

The  epidermal  processes  are  sharply  defined,  so  that  there  is  no 
•evidence  of  malignant  infiltration.  The  epithelial  cells  therein  are, 
however,  less  typical  in  shape  and  arrangement  than  in  an  ordinary 
papilloma.  Prickle  borders  are  almost  universally  absent,  and  there 
is  no  regular  arrangement  of  the  basal  layer  of  cells.  Karyokinetic 
figures  are  astonishingly  numerous.  A  few  epithelial  cells  contain 
granules  of  brown-yellow  pigment. 

The  })igment  in  the  epithelium  and  in  the  cells  of  the  dermal 
infiltration  does  not  give  the  Prussian-blue  reaction  for  iron,  is  stained 
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emerald  green  by  polyolirome  iiiethylene-blue  differentiated  with 
tannic  acid,  and  is  not  stained  by  carbol-fnchsin.  It  appears, 
therefore,  to  be  melanin. 

In  several  sections  there  is  periiniclear  vacuolation,  or  even 
separation  by  inter-cellular  vacuolation,  of  some  of  the  Malpighian 
cells  in  the  first  interpapillary  processes  to  lengthen  ;  these  changes 
usually  affect  cells  near  the  apices  of  the  processes. 

The  lesion  is  a  filiform,  papillary,  horny,  epidermal  growth,  in 
which  the  number  of  karyokineses  proves  great  ra})idity  of  prolifera- 
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-Specimen  I :    Hsematoxylin  and  eosin,  x  17.     To  show  transition 
from  normal  skin  to  papilloma. 


tion.  The  growth  is  not  acting  in  a  malignant  manner — that  is  to 
say,  it  is  not  infiltrating  the  tissues  like  a  cancer.  But  in  the  atypical 
structure  of  the  proliferating  epithelium  the  growth  resembles  those 
which  do  behave  in  a  malignant  manner.  The  grotvth  is  a  rapidly 
g voicing,  filiform,  horny  pa 'pilloma  exhibiting  histological  features  which 
make  a  maligiiant  behaviour  probable.  It  has  arisen  in  extensively 
pigmented  skin  and  is  slightly  pigmented,  the  greater  part  of  the 
pigment  lying  in  cells  of  the  interstitial  tissue. 

Specimen  II:  S.D.  87S;  June  bth,  J  920. 

Clinical  note. — Tumour  excised  from  skin  of  arm,  and  glands  from 
axilla. 
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Ilncroscopic  examination. — (1)  A  portion  of  skin  measuring  6*5  x 
4"5  cm.  In  the  centre  is  a  raised  area  (4  x  3*5  cm).  The  edges  of 
this  area  are  in  places  shelving ;  in  places  they  are  raised  to  a  height 
of  0'5  cm.  and  are  everted.  The  surface  is  pink,  granular  and  eroded. 
On  the  cut  surface  the  raised  area  corresponds  to  a  layer  of  firm  white 
tissue,  0*9  cm.  at  its  deepest,  bounded  inferiorly  by  lipomatous  tissue. 

(2)   A    portion  of  lipomatous   tissue    containing  a   few  lymphatic 
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Fig.  2. — Specimen  II :  Ha;matoxyliii  and  eosiii,  X  17.  One 
border  of  carcinomatous  nodule,  showing  lateral  extension  of 
carcinoma  in  dermis. 


glands,  of  which  the  largest  measures  2  x  r2  cm.  The  cut  surfaces 
of  the  glands  are  soft  and  red. 

Microscopic  examination. — (1)  A  portion  of  skin.  To  one  side 
there  is  a  strip  of  epidermis  of  normal  appearance.  It  contains  very 
little  pigment.  The  sweat-glands  in  the  dermis  lie  in  an  interstitial 
tissue  which  is  abnormally  abundant  and  is  mucoid. 

This  skin  changes  abruptly  into  a  small  area  in  which  there  is^an 
overgrowth  of  epidermis  and  a  conspicuous  dermal  infiltration. 
These  are  similar  to  those  described  in  the  previous  section,  except 
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ill  that  karyokiiieses  in  tlie  epidermis  are  rare,  and  perinuclear  and 
pericellular  vacuolatious  arc  absent.  This  small  portion  of  abnormal 
<^pideriiiis  lios  immediately  i,o  the  side  of  a  large  elevation  with  over- 
hanging margin  (Fig.  2).  The  surface  of  the  eJevation  is  ulcerated. 
At  the  other  extremity  of  the  section  tiie  elevation  ends  and  is 
followed  by  a  strip  of  epidermis,  which  again  shows  abnormalities  very 
similar  to  those  in  Specimen  I. 

The  elevation  is  composed  of  a  net  of  broad  and  narrow  epithelial 
trabeculfe  in  a  relatively  scanty  fibrous  stroma ;  the  epithelial 
trabecule  extend  down  to  the  subcutaneous  tissue,  and  extend 
laterally  throughout  the  dermis  beneath  the  small  portion  of  abnormal 
epidermis  at  the  margin  of  the  elevation.  The  cells  of  the  epithelial 
trabecular  differ  from  cells  of  the  Malpighian  layer  of  the  epidermis 
■only  in  absence  of  prickle  borders  aud  in  lack  of  uniformity  in  size 
and  disposition.  Within  a  very  few  of  the  trabecnlas  are  small 
^'  pearls  "  composed  of  horny  cells. 

In  the  fibrous  tissue  within  the  meshes  of  the  epithelial  net  the 
elastic  fibres  are  almost  completely  destroyed.  Cellular  infiltration 
is  scanty  except  in  the  deeper  part  of  the  mass ;  here  there  is  con- 
siderable infiltration  with  lymphocytes,  plasma-cells  and  occasional 
eosinophil  leucocytes  and  tissue  mast-cells. 

No  pigment  was  detected  in  the  epithelial  trabecule  or  interstitial 
tissue. 

In  this  portion  of  skin  there  is  a,  squamous  and  horny  carcinoma,  of 
which  the  malignancy  is  proved  by  an  invasion  of  the  dermis  down- 
wards to  the  subcutaneous  tissue  and  laterally  beneath  the  adjacent 
epidermis  (Fig.  2).  At  each  extremity  of  this  carcinoma  the 
epidermis  shows  changes  similar  to  those  in  Specimen  I.  The 
growth  is  not  pigmented ;  the  adjacent  skin  contains  very  little  melanin. 

(2)  Five  lymphatic  glands.  Slight,  subacute  inflammation  is  shown 
in  these  by  proliferation  and  desquamation  of  the  endothelial  cells  of 
the  sinuses  and  by  adventitial  infiltration  with  plasma-cells;  chronic 
intlammation  is  shown  in  one  gland  by  scattered  areas  of  hyaline 
fibrosis.     There  is  no  inliltration  by  malignant  growth. 

Specimen  III:  S.D.  1644  ;   October  28th,  1920. 

Clinical  note. — A  "  button"  from  the  skin  of  the  thigh. 
Macrosco^ric  examination. — A  portion  of  skin  4  cm.  in  diameter  and 
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3  cm.  at  thickest.  From  the  centre  of  the  epidermal  surface  there 
projects  a  nodule  0*5  cm.  high  and  2  cm.  in  diameter.  In  the  centre 
this  is  slightly  ulcerated  and  is  covered  by  a  yellow  scab  ;  round  the 
scab  it  is  covered  by  smooth,  pink  skin.  The  skin  round  the  nodule 
is  smooth  and  slightly  wrinkled.  On  section  the  nodule  is  seen  to  be 
composed  of  white,  slightly  gi-anular,  rounded  masses  (the  largest 
0*8  cm,  in  diameter),  separated  by  sunken  grey  lines.  The  nodule  is 
bounded  inferiorly  by  white  dermis  and  lipomatous  tissue. 

Microscopic  ecvaminatiou. — A  portion  of  skin  containing  sweat- 
glands.  In  the  centre  is  a  large  oval  projection  with  overhanging 
margins.  The  epidermis  sweeps  up  and  over  the  surface  of  this 
nodule*  (Fig.  3). 

On  either  side  of  the  nodule  the  epidermis  is  deeply  pigmented.  It,, 
and  the  dermis  beneath,  show  no  abnormality. 

The  nodule  consists  of  several  rounded  tumours  separated  by 
fibrous  trabeculte.  The  tumours  consist  of  solid  or  reticular  masses 
of  epithelium ;  the  reticular  arrangement  predominates.  'J'he  great 
majority  of  the  epithelial  cells  is  small  ;  a  single  layer  in  the  periphery 
is  usually  cubical  or  short  columnar;  the  remainder  are  oval  or  oat- 
shaped;  prickle  borders  are  absent.  The  cells  contain  a  nucleus  of 
about  the  same  size  as  that  of  the  epidermal  cells,  but  have  much  less 
cytoplasm.  Consequently  the  epithelial  groups  in  the  tumour  appear 
dai'k  blue  in  hematoxylin  and  eo.sin  sections  in  contrast  to  the  paler, 
pinker  epidermis.  In  a  few  spots  the  epithelial  cells  are  larger  and 
resemble  cells  of  the  Malpighian  layer  of  the  epidermis,  but  are 
devoid  of  prickle  borders.  There  are  two  narrow  trabecular 
composed  of  these  larger  cells  surrounding  a  core  of  horny 
cells. 

The  interstitial  tissue  filling  the  meshes  of  the  epithelial  reticulum 
frequently  shows  oedematous  degeneration  or  necrosis. 

The  fibrous  trabeculte  between  the  rounded  epithelial  tumours  i& 
infiltrated  with  numerous  lymphocytes,  plasma-cells  and  tissue  mast- 
cells,  and  a  few  eosinophil  leucocytes. 

In  the  interstitial  tissue,  both  between  the  rounded  epithelial 
tumours  and  in  the  meshes  of  such  tumours  as  are  reticular,  are 
several  groups  of  large  cells  loaded  with  coarse  granules  of  biown- 
yellow  pigment.  A  few  fine  granules  of  similar  pigment  are  present 
within  occasional  epithelial  cells.     'J'he   {)igment  is  not  removed  by 
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concentrated  nitric  acid  (sp.  tjr.  1-42),  and  does  not  g-ive  the  Prussian- 
blue  reaction.      It  behaves  like  the  melanin  in  the  epidermis. 

The  nodule  is  covered  by  epidermis.  At  oidy  a  few  spots  is  the 
epidermis  continuous  with  the  epithelium  of  the  fcumour.  When  this 
occurs  the  transition  from  the  Malpighian  cells  of  the  epidermis  into 
tlie  epithelial  cells  of  the  tumour  is  vapid.  Save  at  these  points  of 
rapid  transition  the  epidermis  only  differs  from  that  on  either  side  of 
the  nodule  in   that   it  is  about  twice  as  thick,  is  in   places  devoid  of 


Fig.  3. — Specimen  III:  Hiumatoxyliu  and  eosin,  x  17.     One  border 
of  nodule  occupied  by  basal-celled  carcinoma. 

interpapillary  projections,  and  occasionally  has  nuclei  in  its  stratum 
corneum ;  the  prickle  borders  are  distinct.  The  lower  limit  of  the 
tumour  corresponds  approximately  to  the  level  of  the  epidermis  on 
either  side.     Beneath  it  lies  dermis  containing  sweat-glands. 

In  this  tumour  the  size  and  .shape  of  the  epithelial  cells,  their 
arrangement  in  nodules,  for  the  most  part  of  reticular  structure,  the 
relation  of  these  nodules  to  the  epidermis  and  the  degeneration  of 
the  fibrous  stroma  within  the  meshes  of  the  epithelial  reticulum  are 
features  characteristic  of  "  basal-celled  cai-cinoma  "  of  the  skin.  The 
presence  of   a  few  small  areas  resembling  ordinary,  squamous  and 
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horny  carcinoma  does  not  exclude  the  diagnosis  of  "  basal-celled 
carcinoma";  such  small  areas  may  occur  in  the  typical  basal-celled 
carcinomata  of  rodent  ulcers.  The  adjacent  skin  is  richly  pigmented, 
and  the  tumour  contains  many  cells  loaded  with  melanin,  such  cells 
lying  chiefly  in  the  interstitial  tissue. 

Specimen  IV :  S.D.  1734;  Novemher  Ibfh,  1920. 
Clinical  vote. — Skin  from  back. 


Fjg.  4. — Specimen  lY :    Haematoxylin  and 
eosin,  X  17.     Portion  of  papilloma. 

Macroscojiic  examination. — Portions  of  skin.  The  largest  measures 
1*5  cm.  in  diameter.  At  one  end  of  this  is  a  small  area  of  smooth 
skin.  The  remainder  of  the  surface  is  occupied  by  a  raised,  granular 
mass.  On  section  the  mass  is  seen  to  consist  of  grey,  granular, 
vertical  streaks  and  dots  bounded  inferiorly  by  a  narrow  zone  of 
white  fibrous  tissue. 

The  smaller  portions  of  tissue  have  a  similar  structure.  The  largest 
was  embedded  in  paraffin  for  section. 

Microscopic  examination. — The  sections  include  no  normal  epidermis. 
The  epidermis   (Fig.   4)   is   raised   by   narrow   dermal   papilla)  into 
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filit'onn  ])apill;c  which  are  covered  by  a  mass  of  horn;  between  these 
it  sends  downwards  very  long  processes,  which  frecjuently  anastomose 
to  form  a  closely-meshed  net  of  nan-ow  epithelial  trabecuUe.  These 
processes  contain  as  a  rule  a  central  core  of  horn.  A  sweat-duct 
passes  from  the  exti'emity  of  some  processes.  The  processes  ai*e 
sliarply  defined,  the  basal  layer  of  cells  being  usually  very  small  and 
flat.  Prickle  borders  are  absent  save  in  a  few  places  at  or  near  the 
summits  of  the  filiform  projections.  The  shape  and  arrangement  of 
the  Malpighian  cells  show  considerable  deviation  from  the  normal. 


^f:  J0^^'  ^■^■.■ 


% 


Fig.  5. — Specimen  V:  Haematoxylin  and  eosin.  x  14.    To  show  the  two  areas 
of  basal-celled  cai'cinoma  separated  by  a  narrow  interval. 


Karyokinetic  figures,  are  numerous.  The  dermal  papillae  and  a  zone 
of  dermis  round  the  deep  extremities  of  the  epidermal  processes  are 
densely  infiltrated  with  lymphocytes,  plasma-cells,  and  occasional 
tissue  mast-cells  and  eosinophil  leucocytes.  Beneath  the  epidermal 
processes  and  the  subjacent  zone  of  infiltration  lie  sweat-ducts,  sweat- 
glands,  a  hair-follicle  and  portions  of  arrectores  pilorum. 

There  is  a  considerable  number  of  pigmented  cells  in  the  epithelial 
processes  and  in  the  interstitial  tissue.  This  pigment  again  reacts 
like  melanin. 

The  tumour  resembles  in  genei-al  characters  that  of  Specimen  I. 
The  proliferation  of  the  dermal  papillge  and  of  the  epidermis  is,  how- 
ever, much  greater.  There  is  no  proof  of  malignant  infiltration  such 
as  is  present  in  Specimen  11.     The  tumour  is  a  filiform,  horny  fapil- 


220 


MULTIPLE    CARCINOMA    OF    THE    SKIN. 


Zoma  exhibiting  histological  features  ichich  make  a  malignant  behaviour 
even  more  probable  than  in  Specimen  I.  The  tumour  contains  a 
moderate  amount  of  pig-raent,  both  within  cells  of  the  epidermal 
processes  and  within  cells  of  the  interstitial  tissue. 

Specimen.  V:   8.D.  1822;  November  29th,  1920. 
Clinical  note. — Completely   excised   grey   area,   which  had  a    flat 
centre  and  a  nodular  periphery.     The  area  lay  over  the  left  clavicle 


Fig.  6. — Specimen  V :  Hsematoxylin  and  eosin.  x  17(>.     To  show 
junction  of  basal-celled  carcinoma  with  epidermis. 


and  had  been  observed  for  eighteen  months. 


It  was  not  attached 


deeply. 

Macroscopic  examination. — A  lozenge-shaped  portion  of  skin  and 
subcutaneous  tissue,  measuiing  1'8  x  O'S  cm.  and  0*3  cm.  in  depth. 
In  the  centre  is  a  smooth  white  area,  which  measures  04  by  0"2  cm., 
and  has  its  long  axis  parallel  to  the  long  axis  of  the  specimen.  Hound 
the  margin  of  this  area  lie  numerous  raised  nodules.  The  largest 
measure  0*2  cm.  in  diameter,  and  are  purplish  ;  the  remainder  are 
pearly  gi'ey,  and  sometimes  exhibit  a  central  spot  of  deep  red.  The 
cut  surface  shows  white  dermis,  0*2  cm.   in  depth,  and  beneath  this. 
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ill  the  centre  of  the  specimen,  yellow  lipomatous  tissue.  In  the  upper 
part  of  the  dermis,  beneath  the  raised  nodules,  are  minute,  indistinct, 
brownish-yellow  ai'eas. 

Microscopic  examination. — A.  portion  of  skin  containing  sweat  and 
sebaceous  glands  and  arrectores  pilorum  ;  a  hair-follicle  is  present  in 
some  sections. 

In  the  centre  of  the  section  there  are  two  elevations  of  the 
surface,  separated  by  a  narrow  interval  (Fig.  5).  In  the  upper  part 
of  the  dermis  beneath  these  elevations  are  several  broad,  branching 
trabeculie  composed  of  epithelial  cells.  The  cells  in  the  extreme 
periphery  of  the  trabeculas  are  columnar  or  cubical,  and  are  arranged 
in  a  regular,  single  layer.  Within  this  peripheral  layer  the  cells  are 
usually  of  short  spindle  shape,  but  occasionally  polygonal.  The  cells 
bear  a  distinct  resemblance  to  the  epidermal  cells,  but  whilst  the 
nuclei  are  of  about  the  same  size  the  cytoplasm  is  much  less  abundant. 
Consequently  the  trabeculte  contrast  sharply  with  the  epidermis  in 
sections  stained  with  hematoxylin  and  eosin,  the  trabeculfe  being 
dark  and  blue,  the  epidermis  being  pale  and  purple.  Moreover,  the 
distinct  prickle-borders  seen  in  the  epidermis  are  not  present.  Many 
of  the  trabecul^e  appear  to  be  completelj^  isolated  from  the  epidermis, 
but  these  are  found  in  further  sections  to  be  continuous  with  the 
epidermis.  Where  the  trabeculge  unite  with  the  epidermis  the  tran- 
sition from  one  type  of  cell  to  the  other  is  usually  very  abrupt 
(Fig.  6).  The  narrower  connections  correspond  apparently  to  inter- 
papillary  processes. 

The  two  groups  of  trabeculee  lie  in  the  dermis  above  the  level  of 
the  arrectores  pilorum.  The  dermis  in  which  they  are  embedded  is 
greatly  altered.  It  is  changed  into  two  oval  ai-eas,  in  which  the 
collagenous  fibres  are  more  delicate  and  are  more  closely  packed, 
cells  are  much  more  numerous,  and  the  elastic  fibres  are  extensively 
destroyed,  often  being  represented  by  a  lew  clumps  of  swollen  fibres. 
The  increased  cellularity  is  partly  due  to  fibroblastic  proliferation, 
pai'tly  to  an  infiltration  with  plasma-cells,  lymphocytes,  tissue  mast- 
cells  and  occasional  eosinophil  leucocytes. 

In  some  sections  there  is  haemorrhage  into  the  interstitial  tissue  of 
one  of  the  groups  of  trabeculte.  This,  doubless,  explains  the  purple 
or  deep  red  colour  which  was  seen  in  many  nodules  with  the 
naked  eye. 
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In  the  dermis  beneath  the  tumours  some  of  the  sweat-ducts  are 
greatly  dilated,  and  are  filled  with  granular  substance. 

In  the  epithelial  trabeculjB  many  cells  contain  within  their  cytoplasm 
a  few  small  granules,  or,  less  commonly,  numerous  large  granules  of 
a  pigment  of  the  colour  of  brown  sugar.  In  the  dermal  interstitial 
tissue  are  many  groups  of  large,  round  or  spindle  cells  which  are 
loaded  with  similar  granules  of  pigment.  This  pigment  does  not  give 
the  Prussian-blue  reaction  for  iron  even  when  the  test  is  reinforced 
by  heat,  is  not  destroyed  by  strong  nitric  acid  (sp.  gr.  1'42),  is  stained 
emerald-green  b}'^  polychrome  methylene-blue  differentiated  with 
tannic  acid,  and  is  not  stained  by  carbol-fuchsin.  As  in  previous 
specimens  it  appears,  therefoi-e,  to  be  melanin.  In  the  sections 
showing  areas  of  haemorrhage  there  are  a  very  few  cells  containing 
granules  which  do  give  the  Prussian-blue  I'eaction  for  iron. 

The  epidermis  upon  the  surface  of  the  elevations  is  for  the  most 
part  flat  and  narrow,  the  Malpighian  layer  being  reduced  frequently 
to  four  or  five  cells.  Granular  and  horny  layers  are  present.  The 
prickle  borders  are  distinct.  A  considerable  number  of  cells  at 
different  levels  in  the  Malpighian  layer  contain  sparse,  fine  granules 
of  melanin. 

In  the  narrow  interval  between  the  two  elevations  the  upper  part 
of  the  dermis  contains  collagenous  fibres,  which  are  more  delicate 
than  in  the  normal  dermis,  but  stouter  than  in  the  stroma  of  the 
elevations.  There  is  very  little  evidence  of  abnormality  in  the 
arrangement  of  the  fibres.  This  portion  of  the  dermis  is  less  cellular 
than  the  stroma  of  the  tumours,  and  infiltration  is  almost  confined 
to  a  narrow  perivascular  zone  ;  the  majority  of  the  cells  in  this 
infiltration  are  plasma-cells  and  eosinophil  leucocj'tes  ;  only  one  or 
two  pigme)ited  cells  are  present.  In  its  lower  limit  it  contains  groups 
of  swollen  elastic  fibres  ;  above  this  it  contains  abnormally  delicate 
elastic  fibrils.  The  epidermis  in  this  interval  is  from  ten  to  seventeen 
cells  deep.  In  the  centre  of  the  Malpighian  layer  are  a  few  cells 
without  nuclei.     Pigment  is  absent. 

In  the  skin  on  either  side  of  the  central  area  wliich  comprises  the 
two  elevations  there  is  no  visible  abnormality.  The  Malpighian  layer 
of  the  epidermis  is  about  seven  cells  deep.  Few  of  the  cells  are 
pigmented ;  when  pigment  is  present  it  is  almost  alwa3\s  scanty  and 
in    fine   granules.     In   the   dermis,  however,  es])ecially   in   its    outer 
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layers,  there  is   u   considerable  number   of   spindle  and  round  cells 
loaded  with  coarse  granules  of  uiolanin. 

In  this  specimen  there  are  two  areas  of  typical  hasaUcelled 
carcinoma  separated  by  an  interval.  Pigmentation  of  the  carcino- 
matous processes  and  of  their  interstitial  stroma  is  greater  than  in 
any  of  the  previous  specimens.  The  epidermis  over  the  cavcinomata 
is  i-ichly  pigmented  ;  the  adjacent  epidermis  contains  little  pigment, 
but  there  is  a  considerable  number  of  pigmented  cells  in  the  adjacent 
dermis.  The  upper  part  of  the  dermis  in  the  narrow  interval  between 
the  two  carcinomata  is  composed  of  abnormally  slender  collagenous 
fibres,  and  contains  exceptionally  delicate  elastic  fibi-es. 

Summary  and  Remarks. 
Of  the  five  tumours  of  the  skin  sent  for  microscopic  examination,  two 
(Specimens  I  and  IV)  are  rapidly  gi-owing,  filiform,  horny  papillomata. 
Both  were  excised  from  the  back.  In  neither  is  there  evidence  of 
malignant  infiltration,  but  in  both  there  are  histological  features  which 
make  a  malignant  behaviour  probable.  In  both  cases,  therefore,  it  is 
permissible  to  employ  the  adjective  "  j^ re-cancerous."  In  Specimen  IV 
the  features  suggesting  malignancy  are  more  prominent  than  in 
Specimen  I. 

One  tumour  (Specimen  II)  is  a  squamous  and  horny  carcinoma, 
the  malignant  nature  of  which  is  proved  by  extensive  invasion  of  the 
surrounding  dermis.  The  regional  glands  are  not  invaded.  This 
tumour  was  excised  from  the  arm. 

Two  tumours  (Specimens  III  and  V)  are  basal-celled  carcinomata 
showing  the  histological  features  characteristic  of  "  rodent  ulcer.'' 
One  (III)  was  excised  from  the  thigh,  the  other  (V)  from  over  the 
left  clavicle. 

The  case  is  remarkable,  first,  because  of  the  occurrence  of  multiple 
benign  (pre-cancerous)  and  malignant  epithelial  neoplasms  of  the 
skin ;  and  secondly,  because  of  the  occurrence  of  two  types  of 
malignant  neoplasm — squamous,  horny-celled  carcinoma  and  basal- 
celled  carcinoma. 

It  is,  perhaps,  a  platitude  to  state  that  the  incidence  of  the  different 
types  of  carcinoma  depends  upon  the  extent  of  epidermis  involved  in 
proliferation.  In  the  squamous  caix-inoma,  as  in  the  two  papillomata, 
the  whole  epidermis  is  implicated,  though  growth  is  most  conspicuous 
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in  the  interpapillary  processes.  In  the  two  basal-celled  carcinomata 
growth  has  been  limited  to  the  lowermost  layers  of  the  Malpighian 
layer.  Thus,  in  portions  of  Specimen  V  the  growth  of  basal  cells  is 
seen  to  affect  and  extend  from  the  tips  of  inter-papillary  processes. 
It  is  not  possible  to  determine  to  what  extent  the  subjacent  sweat- 
ducts  and  hair-follicles  have  participated. 

In  the  description  of  the  sections  a  note  was  made  of  phenomena 
which  might  possibly  indicate  a  factor  predisposing  to  the  occurrence 
of  multiple  neoplasms  of  the  skin.  These  phenomena  are  discussed 
in  the  following  paragraphs. 

Pigmentation  of  the  epithelial  cells  and  of  cells  in  the  interstitial 
tissue' was  found  to  be  considerable  in  both  basal-celled  carcinomata. 
The  adjacent  skin  was  richly  pigmented  in  one  (Specimen  III),  but 
only  slightly  pigmented  in  the  other  (Specimen  V)  ;  in  this  latter 
specimen,  however,  the  epidermis  over  the  growths  was  richly 
pigmented.  Pigmentation  was  less  in  the  two  papillomata ;  the 
adjacent  skin  was  extensively  pigmented  in  one  (Specimen  I) ;  no 
skin  free  from  growth  was  available  for  examination  in  the  other 
(Specimen  IV).  In  the  squamous  and  horny  carcinoma  (Specimen  II) 
no  pigmentation  was  found;  the  adjacent  skin  was  only  slightly 
pigmented.  These  observations  appear  to  show  that  the  amount  of 
pigmentation  of  the  neoplasms  was  related  to  the  amount  of  pigmenta- 
tion of  the  epidermis  from  which  they  arose,  but  they  do  not  bring 
unequivocal  evidence  that  the  origin  of  the  neoplasms  was  connected 
in  any  way  with  an  excessive  focal  pigmentation  of  the  skin. 

Two  abnormalities  were  observed  in  the  skin  at  a  little  distance 
from  the  neoplasms.  To  the  side  of  the  squamous  and  horny  carci- 
noma the  interstitial  tissue  surrounding  the  sweat-glands  was  very 
abundant,  and  was  mucoid.  But  this  interstitial  tissue  did  not  show 
inflammatory  infiltration,  and  no  abnormality  was  recognisable  in  the 
included  glandular  tubes.  In  all  probability  the  change  in  the 
interstitial  tissue  was  an  asdema,  with  subsequent  mucoid  trans- 
formation, due  to  the  mass  of  growth  in  the  adjacent  dermis.  Thus 
the  papillai-y  zone  of  the  dermis  in  the  same  area  was  oedematous. 
It  is  impossible  to  accept  this  abnormality  as  a  primary  condition 
predisposing  to  the  formation  of  the  neoplasms. 

In  one  section  of  Specimen  I  there  was  a  small  abnormal  area  in 
the   skin   at  a  little  distance  from  the  papilloma.     A  vertical  vessel 
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eiiteriiig- a  papilloiiia  was  sunoiiiHlcd  by  lyinpliocytic  infiltration;  the 
infiltration  extendtMl  into  the  Malpighian  layer  of  the  epidermis,  the 
cells  of  wliich  were  slirunkeii  and  widely  se])arated.  It  would  be 
rash  to  accept  this  single  area  of  inHamniation*as  representing  the 
initial  change  which  predisposed  to  the  formation  of  the  neoplasms. 

In  passing  from  the  normal  to  the  abnormal  skin  in  Specimen  T,  the 
majority  of  the  first  elongated  epidermal  processes  to  be  met  contained 
small  areas  of  perinuclear  vacuolation  or  even  of  intercellular 
vacuolation.  This  vacuolation  was,  therefore,  a  phenomenon  which 
had  a  close  relation  in  time  to  the  overgrowth  of  epidermis.  There 
is  evidence,  however,  against  the  acceptance  of  this  change  as  the 
instigator  of  the  abnormal  downgrowth.  Thus  the  vacuolation  was 
not  present  in  all  the  epidermal  dovvngrowths,  and  it  was  not  seen 
at  all  in  the  very  similar  excessive  downgix)wth  at  the  margin  of  the 
.squamous  carcinoma  in  Specimen  II.  Moreover,  perinuclear  and 
intercellular  vacuolations  are  very  common  secondary  phenomena  in 
various  derangements  of  the  skin. 

All  the  neoplasms  were  associated  with  an  inflammatory  infiltration 
of  the  subjacent  dermis.  This  infiltration  was  veiy  great  throughout 
the  papilloma  in  Specimen  I,  at  the  mai-gins  of  the  carcinoma  in 
Specimen  II,  and  throughout  the  papilloma  in  Specimen  IV.  At  the 
margins  of  the  growths  in  Specimens  I  and  II  the  appearances 
resembled  closely  those  which  are  seen  when  there  is  a  primary, 
chronic  inflammation  of  the  dermis — a  dense  infiltration  of  the 
dermis  w^as  associated  with  an  overgrowth  of  epidermis.  But  an 
infiltration  of  similar  cytology  is  constantly  associated  with  primary 
carcinoma.  Until  it  is  proved  that  such  infiltrations  pi'ecede,  and 
are  not  secondary  to,  all  neoplastic  epithelial  proliferations,  it  is  not 
possible  to  accept  the  infiltrations  here  as  proof  of  the  initiation  of  the 
growths  by  a  dermal  inflammation. 

In  Specimen  V  the  lesion  had  a  smooth,  flat,  white  centre  and  a 
nodular  periphery.  This  flat  central  area  suggested  scarring  to  the 
naked  eye.  The  microscope  showed  that  this  area  lay  between  two 
basal-celled  carcinomata,  and  that  in  it  the  superficial  layers  of  the 
dermis  were  of  abnormal  structure.  The  collagenous  fibres  were 
abnormally  thin.  There  had  been  a  destruction  of  elastic  fibres : 
elastic  fibres  of  ordinary  calibre  were  represented  only  by  a  few 
clumps  of  greatly  swollen,  degenerated  fibres  in  the  deeper  part  of  the 


226  MULTIPLE    CARCINOMA    OF    THE    SKIN. 

affected  area;  above  these  clumps  elastic  fibres  were  present  of  such 
tenuity  that  they  were  evidently  of  new  formation.  The  histological 
appearances  of  the  upper  part  of  the  dermis  in  this  area,  therefore, 
were  those  of  a  scar.  But  the  conspicuous  abnormality  in  the 
arrangement  of  the  collagenous  fibres  which  is  found  in  traumatic 
scars  was  not  present.  The  histological  structure  resembled  that  of 
a  scar  following  inflammation.  Moreover,  this  dermal  inflammation 
had  arisen  at  a  considerably  earlier  date  than  that  in  the  stroma  of  the 
carcinomatous  nodules.  The  stroma  of  the  carcinomata  was  much 
more  cellular,  contained  much  less  numerous  and  more  delicate 
collagenous  fibrils,  and  was  devoid  of  newly-formed  elastic  fibres.  In 
this  tesion,  therefore,  basal-celled  carcinomata  lay  in  the  periphery  of 
a  scar  left  by  an  inflammation,  and  this  inflammation  was  of  earlier 
onset  than  that  which  was  directly  associated  with  the  carcinomatous 
infiltration.  In  the  lesion  in  Specimen  Y  there  is,  therefore,  less 
equivocal,  though  not  conclusive,  evidence  that  the  onset  of  carci- 
noma was  preceded  by  an  inflammation  of  the  skin. 

I  am  indebted  to  Dr.  T.  C.  Summers  for  the  mici'o-photographs. 

Remarks. —  Several  points  of  great  interest  are  raised  by  the  cases 
reviewed  above  : 

(1)  Are  we  dealing  with  some  new  type  of  dermatosis,  or  is  it  one 
which  has  been  relegated  previously  to  other  groups  ? 

I  feel  sure  that  some  of  the  cases  described  as  ''multiple  rodent 
ulcer"  are  of  this  type.  They  must  be  clearly  distinguished  from  the 
group  of  "multiple  rodent  ulcers"  which  are  probably  of  congenital 
origin  as  pointed  out  by  Adamson,  and  which  are  allied  to  if  not 
identical  with  the  "multiple  benign  cystic  epithelioma"  of  Brooke. 
Here  the  lesions  are  small  and  often  appear  in  large  numbers.  They 
ai*e  basal-celled  and  have  no  tendency  to  metastases  in  the  glands. 

(2)  It  has  been  suggested  that  Bowen's  dermatosis  is  a  variety  of 
Paget's  disease,  and  in  my  own  case  I  find  a  note  suggesting  that 
diagnosis  in  the  earlier  stages  of  the  affection  on  the  back.  Histo- 
logically thei'B  is  some  degree  of  resemblance  in  the  appearance  of 
the  cells  which  Darier  has  called  "  dyskeratotic."  That  these  are 
evidence  of  malignancy  appears  improbable,  as  they  are  found  not 
only  in  BoAven's  dermatosis  and  in  Paget's  disease,  which  are,  in  my 
opinion,  malignant  ah  initio,h\\i  also  in  the  follicular  keratosis  known 
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as   "  Darier's   disease"  and  in   an  affection   so   obviously   benign   as 
Molluscuni  contagiosuni. 

Clinically  the  dermatosis  of  Bowen  differs  from  Paget's  disease  in 
certain  important  respects.  I  have  seen  many  cases  of  Paget's  disease 
both  of  the  nipple  and  elsewhere,  and  I  have  never  seen  or  read  of  a 
case  in  which  the  lesions  were  multiple.  In  Bowen's  disease  multi- 
plicity of  lesions  is  a  characteristic  feature.  There  is  also  an  absence 
of  the  peculiar  glazed,  red,  moist-looking  surface  which  is  peculiar  to 
Paget's  disease. 

(3)  My  case  presents  an  important  difference  from  the  other 
recorded  cases  in  that  characteristic  basal-celled  carcinoma  co-existed 
with  undoubted  squamous  carcinoma. 

(4)  My  patient  was  believed  to  have  psoriasis  and  had  probably  had 
intermittent  treatment  by  arsenic.  There  was,  however,  no  evidence 
of  arsenical  keratosis  or  pigmentation,  and  although  arsenical  cancer 
is  so  rare  that  few  of  ns  can  have  seen  many  cases,  there  is  no  resem- 
blance in  the  lesions  here  to  the  cases  of  arsenical  cancer  I  have 
seen. 

I  am  of  opinion  that  the  earlier  stages  of  some  of  the  pre-cancerous 
patches  on  the  back  wei'e  called  "  psoriasis,"  for  at  the  time  of 
writing  there  is  an  infiltrated  patch  on  the  front  of  the  patient's 
right  knee  which  is  undoubtedly  Bowen's  dermatosis,  but  which  migiit 
be  mistaken  for  a  patch  of  psoriasis  from  which  the  scales  have  been 
removed. 

(5)  The  treatment  is  obvious.  The  lesions  must  be  removed  by 
the  knife  or  destroyed  by  diathermy,  radium  or  massive  doses  of 
X-rays  without  delay,  and  any  secondary  glandular  tumours  must  be 
excised. 

I  should  like  to  add  here  my  tribute  to  the  admirable  observations 
of  Dr.  Bowen  who  recognised  the  malignant  character  of  this 
affection  before  the  development  of  carcinoma. 

Without  Prof.  Turnbull's  lucid  and  exhaustive  report  on  the 
histology  of  the  lesions  this  case  could  not  have  been  published,  and  I 
tender  him  my  grateful  thanks.  I  am  also  indebted  to  Dr.  0' Donovan 
for  help  in  the  case  report,  to  Mr.  T.  C.  Summers  for  the  mici'o- 
photographs,  and  to  Miss  Mabel  Green  for  the  water-colour  drawing 
here  reproduced. 
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A   CONDITION   SOMEWHAT    RESEMBLING    LUPUS 

PERNIO    IN   A   CHILD. 

F.  PAEKES  WEBER,  M.A.,  M.D.,  F.E.C.P. 

The  patient,*  a  boy,  aged  24-  years,  shows  a  remarkable  condition 
of  his  face,  hands  and  feet.  This  condition,  in  regard  to  the  liands 
and  feet,  might  abnost  be  termed  "  Acrodermatitis  chronica  muti- 
lans." There  is  extreme  redness,  sometimes  associated  with  lividity, 
of  the  cheeks  and  chin  (Fig.  1).  On  the  cheeks  there  are  also  fine  hair- 
like superficial  telangiectases.  The  skin  of  the  cheeks  is  slightly  scaly, 
and  feels  slightly  thickened  and  infiltrated  when  one  pinches  it  up. 
The  edges  of  the  pinn»  of  the  ears  are  very  hypersemic  and  also 
scaly,  as  in  the  subjects  of  so-called  "  chilblainy  circulation  "  during 
winter.  There  is  ozEena,  with  an  offensive  muco-purulent  discharge 
from  the  nose,  the  bridge  of  which  is  very  depi'essed.  The  arms 
and  legs  show  red,  sometimes  livid,  reticular  mottling.  The  hands 
present  a  very  mutilated  appearance,  especially  the  right  hand,  owing 
to  the  tips  of  some  of  the  fingers  having  been  lost  by  gangrene  or 
ulceration  (Fig.  2).  The  skin  of  the  hands  has  sometimes  been  swollen 
and  red  or  cyanotic,  but  lately  has  become  less  turgid  and  paler. 
None  of  the  toes  have  been  lost,  but  the  feet  have  been  swollen  and 
red  or  livid,  like  the  hands  ;  in  the  sole  of  each  foot  there  is  an 
irregularly-shaped  chronic  ulcer  (Fig.  8).  Of  late  the  feet  have  been 
less  swollen  and  paler,  and  the  ulcers  have  become  smaller. 

Otherwise  the  condition  of  the  child  does  not  appear  bad.  The 
mental  development  seems  to  be  normal.  There  is  occasional 
moderate  fever,  probably  connected  chiefly  Avith  the  nasal  disease. 
There  is  no  evidence  of  disease  in  the  thoracic  or  abdominal  viscera., 
excepting  that  a  Rontgen  skiagram  of  the  thorax  (Dr.  James 
Metcalfe,  March,  1921)  shows  a  chain  of  enlarged  hilus-glands  on  the 
right  and  some  hilus-thickening  on  the  left  side ;  also  slight 
shadowing  in  the  mediastinal  area.  There  is  no  enlargement  of  the 
superficial  lymphatic  glands,  nor  of  the  liver  or  spleen.  The  urine  is 
free  from  albumen  and  sugar.  Blood-count  (March,  1921)  :  Erythro- 
cytes, 4,300,000,  and  white   cells,   6,100,   to   the  cubic   millimetre  of 

*  The  case  was  demonstrated  at  the  Derniatological  Section  of  the  Royal 
Society  of  Medicine  on  April  2l8t,  1921. 
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Fig.  1. 
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blood  ;  hfemoglohin,  90  per  cent.  The  differential  count  of  white 
cells  gave  :  Lymphocytes,  38  3  per  cent. ;  polymoi'phonuclear  leuco- 
cytes, 61*7  pel*  cent. ;  no  eosinophiles  or  mast-cells  were  seen  during 
the   count.       There  was  no  poikilocytosis  or  polychromatophilia,  and 


Fig.  3. 


no  abnormal  cells  of  any  kind  were  found,  Eontgen  skiagrams  of 
the  hands,  besides  more  or  less  complete  loss  of  some  of  the  phalanges 
(owing  to  the  tips  of  some  of  the  fingers  having  been  destroyed), 
show    small    areas    of    imperfect    calcification    or    of    decalcification 
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{such  as^Dr.  H.  G.  Adamson  kindly  tells  me  have  been  noted  in  cases 
of  Lupus  pernio).  A  microscopical  ("biopsy")  examination  of  a 
small^  piece  removed  (February  28th,  1921)  from  the  edge  of  the 
chronic  ulcer  on  one  foot  showed  the  corium  permeated  with  lympho- 


cytes,  plasma-culls  and   fibroblasts ;  no  giant-cells  and  no   tubercle 
bacilli  were  discovered. 

Both  of  the  patient's  parents  are  apparently  (juite  healthy,  and 
their  other  cliild  is  a  bright,  well-built,  normal-looking  boy,  aged 
8^  years.     I^lie  mother  has  had  no  other  children  and  no  miscarriages. 
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The  blood-sennii  of  botli  the  patient,  and  his  mother  gave  a  negative 
Wasserniann  reaction  on  two  occasions.  This  was  when  the  patient 
was  under  Dr.  E.  A.  Cockayne's  care — previously  to  October  22nd, 
1920,  wluMi  lie  first  came  under  my  care.  Dr.  Cockayne  also  kindly 
informs  me  that  an  acid-fast  bacillus  was  discovered  in  the  nasal 
<lischarge.  For  the  early  history  of  the  case  I  must  refer  to  Dr. 
■Cockayne's  account  {Prac  Uoi/.  Soc.  Med.,  Section  for  the  Study  of 
Disease  in  Children,  1919-20,  xiii,  pp.  50-52).  When  Dr.  Cockayne 
showed  the  case  (January,  1920)  I  agreed  with  him  that  it  was  one  of 
a  kind  of  sclerodactylia.  Afterwards,  in  spite  of  the  patient's  early 
age,  I  thought  that  it  was  allied  to  Lupus  erythematosus,  and  Dr. 
Adamson  suggested  that  it  more  nearly  resembled  Lupus  pernio. 
The  symptoms  in  the  left  hand  apparently  commenced  at  thi-ee  weeks 
•of  age.  The  oifensive  nasal  discharge  was  first  noticed  at  the  age  of 
ten  weeks,  and  has  continued  on  and  oif  since  then,  The  child  was 
fcreast-fed  for  the  first  seven  weeks  of  life,  and  then  brought  up  on 
various  milk  foods.  There  seems  lately  to  have  been  a  slight 
improvement  under  arsenical  treatment.  A  thorough  trial  of 
mercurial  ti'eatment  was  made  by  Dr.  Cockayne,  but  Avith  no  obvious 
benefit.  Benzyl-benzoate,  pituitary  gland  substance  (by  the  mouth) 
and  adrenalin  (subcutaneous  injections)  have  also  been  given,  but 
without  any  striking  good  i-esults.  The  child's  Aveight  on  October 
25th,  1920,  was  1  st.  8  lb.  1  oz.,  and  on  March  14th,  1921,  it  was 
1  St.  51b.  11  oz. 

Dr.  J.  H.  Sequeira  has  suggested  that  the  case  may  be  an 
-exaggerated  example  of  the  toxic  condition  in  very  young  children 
which  has  been  described  as  "  erythroedema  "  by  Dr.  H.  Swift  and 
Dr.  A.  J.  Wood,  and  was  previously  spoken  of  by  Dr.  W.  Snowball 
(Melbourne,  Australia)  as  "  raw-beef  hands  and  feet "  {cf.  annotation 
on  the  subject  in  the  Lancet,  Loudon,  1921,  i,  p.  871). 
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DERMATOLOGICAL   SECTION. 

Meeting  held  on  Febi-uary  l7tli,  1921,  Dr.  Aethuk  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Mr.  J.  E.  R.  McDoNAGH  read  a  paper  entitled  Sume  Remarlcs  on  the 
Development  of  the  Leishman-Donovan  Bodies,  which  is  published  in 
full  on  p.  182. 

The  President  said  that  in  the  case  of  a  slowly- gi-ow in g  infiltration  of  this- 
kincl  it  was  not  safe  to  say  that  because  it  had  not  been  noticed  more  than  forty- 
eight  hours  it  had  only  been  growing  for  that  time.  He  thought  it  was  clear^ 
from  the  specimen,  that  this  was  a  considerable  number  of  weeks  old.  He  had 
cut  many  sections  of  slowly-growing  conditions,  such  as  experimental  tubercle, 
and  there  was  not  anything  like  the  formation  of  inflammatory  tissue  in  the  first 
forty-eight  hours  which  Mr.  McDonagh  had  now  shown.  What  were  these 
sections  stained  with  .''  The  stain  seemed  to  him  to  be  of  the  pyronin-methyl- 
gi'een  type,  which  complicated  matters  enormously  to  the  ordinary  histoldgist  in 
determining  what  had  happened  in  attempts  to  stain  Leishman-Donovan  bodies 
with  such  dyes,  as  they  stained  peculiar  bodies  in  the  host  tissues  and  their 
degenerations. 

Mr.  McDoNAGH  agreed  with  the  President  that  the  painting  depicted  a  lesion 
more  than  forty-eight  hours  old,  and  he  said  that  he  should  have  stated  that  the 
section  was  made  from  a  lesion  which  the  patient  had  only  noticed  for  two  days. 
Much  went  on  in  sit  a  before  the  lesion  was  visible  to  the  naked  eye,  as  was  the 
case  in  a  chancre  for  instance.  The  speaker  had  more  experience  with  pyronin 
and  methyl-green  than  with  any  other  stains,  and  it  was  possible  by  various 
methods  to  control  the  staining  of  both  dyes  accurately,  and  the  pictures  given 
were  as  true  as  it  was  possible  to  render  them. 

Dr.  J.  L.  Bunch  showed  a  case  of  Boeck's  sarcoid.  This  woman,, 
aged  40  years,  had  a  number  of  small,  pinkish  g-i-owths  on  the  chest, 
arms  and  body.  The  lesion  in  the  centre  of  the  chest  started  last 
September,  and  had  been  gradually  growing  ever  since.  It  was  now 
about  the  size  of  a  pea.  Later  she  developed  a  number  of  entirely 
new  ones,  some  of  them  quite  small.  He  showed  a  section  under  the 
microscope;  it  presented  a  typical  granulomatous  appearance.  He 
showed  them  as  sarcoids  of  Boeck,  for  want  of  a  better  name.  He 
thought  they  might  be  of  tuberculous  origin.  vShe  told  him  her 
husband  had  his  leg  amputated  for  sarcoma,  and  she  had  a  boy,  now 
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a^ed  19  years,  who,  when  yonn_i>!",  had  detinito  Lupus  vulofaris,  which 
was  excised  at  the  Evelina  Hospital.  The  woman  lierselt"  was  healthy, 
and  slie  said  that  neitlier  her  father  nor  her  mother  nor  any  near 
relation  had  had  tubercle.  The  microscopical  ■specimen  was  from  a 
lesion  in  the  neck.  It  seemed  doubtful  whether  such  granulomata 
disappeared  without  treatment,  and  treatment  must  consist  of 
destruction  of  each  separate  nodule. 

Dr.  E.  G.  Graham  Lii'tle  showed  a  case  for  diagnosis.  The  patient 
had  a  lesion  on  the  skin  below,  and  spreading  from  the  left  eyelid. 
He  was  aged  40  years,  and  was  under  the  care  of  Sir  Arnold  Lawson 
in  October  and  November,  1920,  who  did  some  cutting  operation, 
probably  for  Meibomian  cyst.  When  he  first  saw  the  patient,  on 
September  8th,  he  had  nothing  more  than  a  pustnlar  folliculitis  along 
the  ridge  of  the  eyelid  ;  there  was  no  redness  or  appreciable  change 
in  the  skin  of  the  eyelid  below  the  haii'y  border.  He  saw  him  only 
once  ;  then  he  went  to  the  South  of  France  at  the  end  of  December, 
and  again  came  to  him  in  the  middle  of  January.  Then,  for  the  first 
time,  he  had  this  curious  aif ection  of  the  skin  of  the  lower  eyelid,  with 
a  thin  red  edge  bounding  the  lower  margin.  This  edge  had  percep- 
tibly advanced  wliile  he  had  been  nnder  observation;  formerly  it  was 
i  in.  below,  now  it  was  h  in.  below  the  eyelid,  the  whole  lesion  being 
f  in,  by  ^  in.  in  extent.  Mr.  Leslie  Paton  suggested  a  diagnosis  of 
rodent  nicer,  and  with  that  idea  he  recommended  the  patient  to  have 
radium  treatment.  But  Mr.  Pinch,  of  the  Kadium  Institute,  declined 
to  apply  i-adium  as  he  did  not  reg.ird  it  as  rodent — an  opinion  which 
he  shared,  and  which  was  confirmed  by  Sir  James  Galloway.  But 
they  were  puzzled  as  to  the  causation  ;  Sir  James  Galloway  suggested 
it  was  probably  inflammatory,  a  reaction  of  the  skin  to  what  had  been 
present  earlier,  and  perhaps  accentuated  by  the  opei'ative  interference. 
He  could  feel  no  enlargements  of  glands.  He  was  convinced  it 
was  not  rodent  ulcer,  but  was  unable  to  supply  a  diagnosis.  There 
was  no  history  of  syphilis,  and  infection  was  very  improbable. 

The  President  counselled  searching  for  the  Sptrochceta  pallida,  and  having  a 
VVasserniann  reaction  done.  It  was  probably  a  syphilitic  lesion,  possibly  primary  ; 
it  was  exactly  like  primary  syphilitic  lesions  of  the  eyelid  which  he  had  seen. 
Perhaps  there  had  been  an  inoculation  of  syphilis  on  the  top  of  a  previous  inflam- 
matory condition.  If  both  the  investigations  he  suggested  proved  negative  he 
would  repeat  the  Wassermann  test,  and,  indeed,  do  so  weekly  for  several  weeks. 
After  the  investigation  he  would  give  a  little  mercury. 
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Dr.  E.  G.  Graham  Little  showed  a  case  of  Morphea  guttata  et 
areata.  The  patient  was  a  man,  aged  45  years.  Eighteen  montlis  ago 
he  noticed  that  the  skin  of  his  face  caused  him  discomfoit  sind  trouble. 
There  were  broad  and  narrow  bands  of  raised,  ver}^  yellow,  prominent 
infiltration.  Six  months  ago  he  saw  Dr.  Sequeira  two  or  three  times, 
and  he  said  that  that  expert's  diagnosis  was  xanthoma.  At  that  date 
it  was  more  salient  and  more  yellow  than  it  was  now.  At  present  he 
thought  the  condition  was  morphoea;  it  was  strictly  symmetrical,  and 
the  onset  Avas  very  acute.  Fresh  lesions  of  a  guttate  type  were 
appearing  at  the  margin  of  the  two  sclerodermia  patches  on  the  chest. 
His  general  condition  was  good  ;  he  was  a  healthy  and  active  man, 
but  his' dental  condition  was  not  above  suspicion,  and  he  had  suggested 
his  having  his  bad  teeth  removed.  The  worst  case  of  sclerodermia  he 
had  ever  seen — he  showed  it  there  three  or  four  years  ago — was  that 
of  a  woman  whose  condition  was  so  wide-spread  that  it  might  be  called 
universal ;  she  was  so  ci'ippled  for  years  that  she  could  not  even  feed 
herself.  Her  teeth  were  removed,  and  then  all  the  symptoms  of 
sclerodermic  tension  disappeared.  The  skin  was  still  glossy,  but  Avas 
no  longer  tense,  and  she  could  not  only  feed  herself,  but  could  play 
the  piano  again — a  thing  which  was  inconceivable  earlier.  Herrecovery 
could  only  be  ascribed  to  the  removal  of  her  septic  teeth. 

Dr.  Bunch  said  he  had  under  care  at  present  a  child  who  had  a  large  patch  of 
morphoea  on  the  leg  the  size  of  a  Tangerine  orange,  and  it  was  becoming  white. 
When  it  started  it  was  prominent  and  yellow,  as  was  the  lesion  in  the  present 
case,  and  only  during  the  last  nine  months  had  it  become  white.  Smaller  patches 
were  now  appearing,  but  these  were  white,  not  yellow  patches,  and  in  that  respect 
also  his  case  resembled  Dr.  Little's. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  hseriiatolymphangloma. 
The  patient  was  a  girl,  aged  12  years.  She  had  a  very  large  swelling 
under  the  chin,  almost  filling  up  the  space  between  clavicle  and  chin, 
and  giving  on  palpation  the  feeling  of  a  "bag  of  woi-ms  "  such  as  one 
meets  with  in  varicocele.  The  skin  over  the  swelling  was  bluish,  and 
some  very  hard  lumps  (phleboliths  ?)  would  be  felt  in  its  substance. 
The  tongue  was  considerably  swollen,  especially  the  left  half,  and  it 
was  studded  with  small  pei'sistent  vesicles,  rather  like  the  case  shown 
by  the  President  at  the  last  meeting  (see  p.  198).  All  these  features 
were  probably  congenital.  She  had  further  a  large  baggy  swelling 
over  the    left  scapula  covered    by    healthy    skin    and    without    any 
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(liscliarge,  the  mass  occupying  ;ui  area  about  G  in.  Ly  •]•  in.  This  was 
of  more  recent  development  (some  months).  The  patient  was  quite 
well  developed  otlierwise,  mentally  and  physically. 

The  President  saw  nothing  against  this  being  vegai-ded  as  a  hivge  nsevus- 
lia-mangioma.  Tlie  condition  of  the  tongue  consisted  almost  entirely  of  blood- 
vessels. The  neck  condition  was  a  cavernous  ntevns,  in  which,  he  thought, 
calcitication  had  occurred  in  places. 

Dr.  Barber  thought  the  swelling  over  the  scapula  was  a  cold  tubercular 
abscess. 

Dr.  Henky  MacCormac  showed  a  case  of  Darter's  disease.  The 
patient  was  a  woman,  aged  39  years.  She  stated  the  abnormal  con- 
dition of  the  skin  was  first  noticed  when  she  was  aged  fourteen  as 
a  roughness,  and  that  from  this  state  gradual  progress  had  taken 
place  until  the  present  time.  The  eruption  was  roughly  synnnetrical 
and  of  extensive  distribution.  It  was  most  distinctly  developed  on 
the  temples,  forehead,  arms,  under  the  right  breast,  and  right  thigh 
and  leg,  and  was  also  present,  though  in  slighter  degree,  on  the  ears, 
naso-labial  folds,  back  and  arms.  The  palms  were  pitted  and  also 
presented  small  horny  papules.  No  abnormal  condition  could  be 
found  on  the  tongue  or  nails. 

The  eruption  in  its  most  characteristic  form  was  made  up  of  greyish 
crusts,  among  which  were  numerous  papules  with  central  depression 
containing  friable  substance.  'J'here  were  no  abnormal  sensations, 
and  there  was  no  histoi'y  of  a  similar  condition  in  any  other  member 
of  the  family. 

Microscopic  sections  showed  the  typical  appearances  met  with  in 
Daiier's  disease.  The  liorny  layer  was  distinctly  exaggerated  in 
places,  and  in  this  layer  numerous  "  granules  "  could  be  seen.  In  the 
Malpighian  layer  characteristic  "round  bodies "  were  also  present. 
There  was  some  cellular  infiltration  of  the  dermis,  but  this  did  not 
present  any  unusual  features. 

The  President  did  not  think  there  could  be  any  doubt  as  to  the  diagnosis, 
but  he  congratulated  Dr.  MacCormac  on  having  made  it,  for  the  condition  was 
so  slight  that  only  a  good  analytical  examination  would  show  this  was  anything 
out  of  the  ordinary.  It  might  easily  have  been  passed  over  as  simply  an 
intractable  dermatitis. 

Dr.  H.  MacCormac  showed  a  case  of  tuberculide  treated  icith  novar- 
senohillon.  The  patient,  a  woman,  aged  27  years,  had  suffered  from 
an  eruption  on  the  ainns  and  legs  for  the  last  two  and  a  half  years. 
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Apart  from  this  her  general  condition  was  good:  there  was  no- 
family  history  of  tuberculosis  ;  an  enlarged  lymphatic  gland  in  the  left 
axilla  of  four  years'  duration  formed  the  only  evidence  of  tuber- 
culosis, and  its  nature  was  dubious.  On  the  arms  the  eruption  had 
corresponded  to  the  papulo-necrotic  type  ;  on  the  legs  the  disease 
had  assumed  the  Bazin  form. 

Various  remedies  had  been  tried  without  any  success  until  intra- 
venous medication  with  novarsenobillon  was  undertaken.  Three 
injections,  the  first  of  0*6  grm.,  the  second  and  third  09  grm., 
had  been  given,  with  very  satisfactory  results.  On  the  arms 
complete  healing  had  taken  place,  and  on  the  legs  very  considerable 
improv'ement. 

Dr.  Graham  Little  said  he  had  tried  novarsenobillon  in  some  tuberculous 
conditions  after  reading  Stokes's  paper,*  and  among  Stokes's  cases  were  some  of 
Erythema  induratum,  which  distinctly  improved.  He  (the  speaker)  had  a  case 
of  a  girl  with  combined  syphilis  and  tubercle,  which  had  existed  since  early 
childhood.  He  gave  her  injections  by  Pollitzer's  intensive  method,  06  grm. 
eveiy  two  days  for  three  doses,  and  in  three  weeks  the  effect  on  both  diseases 
was  marvellous.  In  another  case  very  extensive  congestive  Lupus  vulgaris  of 
the  face  did  remarkably  well  under  injections  of  the  same  drug  once  a  week. 

Dr.  Bunch  said  that  treatment  by  novarsenobillon  was  not  always  successful. 
He  had  under  his  care  a  boy  whom  he  had  shown  before  this  Section  with  an 
extensive  papulo-necrotic  tuberculide,  and  six  injections  did  him  no  good.  Last 
year  he  died  from  tuberculous  peritonitis. 

Dr.  F.  Parkes  Weber  did  not  think  that  salvarsau  and  neosalvarsan  did 
much  good  for  pulmonary  tuberculosis  and  other  internal  tuberculous  conditions, 
though  cutaneous  tuberculides  and  other  non- syphilitic  skin-affections  might  be 
improved.  That  improvement  was  probaljly  due  to  the  effect  on  the  nutrition  of 
the  skin,  as  it  was  unlikely  that  the  tubercle  bacilli  were  killed  by  the  treatment. 

Dr.  Barber  said  that  since  he  read  Stokes's  paper  he  had  treated  all  his  cases 
of  Bazin's  disease  in  this  way,  also  a  few  cases  of  papulo-necrotic  tuberculide  of 
the  extremities.  The  effect  of  the  treatment  depended  much  on  the  individual 
patient.  Patients  in  whom  the  signs  and  symptoms  of  active  tuberculosis  were 
not  very  evident  usually  did  well  with  injections  of  novarsenobillon.  On  the 
other  hand,  he  hud  had  one  case  of  papulo-necrotic  tuberculide,  associated  with 
tuberculous  glands  and  disease  of  the  lungs,  in  which  a  course  of  nine  injections 
was  of  no  apparent  benefit.  A  case  of  the  same  type,  however,  in  which  activ^e 
signs  of  tuljerculosis  were  biit  little  marked,  did  extremely  well  under  it. 

Dr.  O'DoNOVAN  asked  whether  Dr.  Barber's  cases  had  been  taken  into  hospital, 
cleaned  up  and  fed.  Such  patients  when  so  dealt  with  sometimes  did  well  without 
novarsenobillon.  In  some  cases  the  condition  dragged  on  indefinitely.  Adjuvant 
treatment  was  also  of  importance. 


*  Stokes,  J.  H.,  "  Clinical  Studies   in  Cutaneous  Aspects  of   Tuberculosis," 
Amer.  Joitrv.  Med.  Scl.,  1919,  clvii,  pp.  157,313,  522. 
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Dr.  W.  J.  O' Donovan  showed  a  case  of  Dermatitis  herpefifonnis. 
E.  C — ,  a^ed  15  j^eai-s,  was  a  schoolboy,  who  on  account  of  nervous- 
ness could  not  sit  for  scliool  or  schohirship  examinations.  He  had  no 
brothers  nor  sisters  ;  his  father,  a  clerk,  and  hts  mother  wei*e  alive 
and  well.  His  past  health  had  been  good.  In  October,  1920,  spots 
appeared  on  his  chest  and  quickly  attained  a  wide-spi*ead  distribution, 
appearing  first  as  blisters  and  ending  up  as  scabs. 

On  admission  into  hospital  under  IJr.  J.  IT.  Sequeira  he  presented 
(Noveuiber  4th)  a  polycyclic  wide-spread  bullous  eruption  on  the  trunk 
and  limbs;  the  fingers,  toes  and  scalp  were  free;  the  eyelids,  as  if 
rubbed  and  so  infected  and  irritated,  were  red  and  scaly.  The  tongue, 
glims  and  buccal  mucosa  were  natural.  There  was  no  adenopathy. 
The  circles  of  eruption  had  pink  glazed  centres  with  yellow  or  white 
crusted  margins.  In  the  middle  of  these  circles  (see  photograph)  or 
on  sound  skin  were  solitary  or  grouped  vesicles  up  to  1  cm.  diameter 
full  of  clear  yellow  fluid. 

On  November  6th  there  was  a  new  outcrop  of  blebs  in  the  right 
axilla  and  outside  the  right  arm  ;  no  pain  ;  the  patient  was  not  ill. 

On  November  9th  an  auto -inoculation  experiment  was  attempted. 
Fluid  from  a  new  clear  abdominal  vesicle  was  applied  to  a  sound  area 
of  skin  on  the  right  forearm ;  this  site  was  scarified  and  allowed  to 
dry  without  a  dressing.  On  November  12th  no  reaction  had  occurred, 
but  on  November  13th  three  miliary  vesicles  occurred  at  the  scarified 
area,  and  these  enlarged,  coalesced  and  crusted,  as  was  usual. 
There  was  no  similar  vesicular  reaction  on  scarified  non-inoculated 
areas. 

The  boy  was  kept  in  bed  on  an  ordinary  diet,  with  a  powder  of 
zinc  and  calomel ;  continued  new  outcrops  occurred,  so  that  in  the 
mornings  his  night-shirt  was  often  stuck  in  many  places.  While  the 
outbreak  was  extensive  he  had  a  remittent  pyrexia  of  101°  to  102°  F., 
with  a  pulse  of  120  to  128  and  a  respiration-rate  of  24  to  28.  He 
was  never  severely  ill,  took  his  food  well,  and  did  not  suffer  from 
itching. 

A  blood-count  made  by  the  Clinical  Laboratory  on  November  4th 
showed:  Leucocytes,  17,600;  polynuclear  neutrophils,  72*5  per  cent.; 
polynuclear  eosinophils,  8*5  per  cent. ;  small  lymphocytes,  5*5  per 
cent.;  large  lymphocytes,  10"0  per  cent. :  large  hyaline  cells,  3*5  per 
cent. 
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Blood-cultures  on  the  same  date  were  sterile ;  films  from  the 
blisters  showed  polyuuclears,  a  few  eosinophils  and  epithelial  cells. 
Cultures :   Staphylococcus  alhiis. 

There  was  uo  albuminuria. 

The  boy  had  steadily  improved,  although  no  special  benefit  could 
be  claimed  from  treatment  by  arsenic  or  by  injections  of  horse-serum. 
New  and  smaller  outbreaks  had  occurred  from  time  to  time,  seeu  as 
clear  bullae  in  the  axilla  and  as  crusts  upon  erythematous  areas  on 
the  forearms.  Throughout — and  this  seemed  atypical — itching  had 
never  been  a  feature  of  the  case,  nor  had  the  boy  even  during  the 
pyrexial  period  complained  of  any  notable  symptoms. 

Dr.  MacLeod  considered  that  the  case  wa.s  Deriuatitis  herpetiformis,  although 
the  distribution  was  unusual.  The  fact  that  the  vesicles  were  sterile — the 
secondary  contamination  being  due  to  Stcqjhylococciis  alhw^ — and  the  grouping  of 
the  lesions  corroborated  this  view. 

The  President  did  not  doubt  the  diagnosis,  but  the  inoculation  question 
was  an  interesting  one.  In  the  case  of  a  man  who  had  very  acute  toxic 
eczema  with  true  gout  at  the  same  time,  he  found  that  by  simply  allowing  his 
own  serum  from  uninfected  vesicles  to  drop  on  his  skin,  an  urticarial  wheal  was 
formed,  then  a  row  of  vesicles,  then  a  bullous  condition.  He  then  tried  to  see 
whether  the  same  result  would  happen  if  he  drew  off  the  material  with  a  hypo- 
dermic needle  and  allowed  it  to  trickle  over  his  own  arm,  bi^t  thei-e  was  no  effect. 
The  boy  in  the  case  under  discussion  was,  he  thought,  sensitive  to  his  own 
serum. 

Dr.  Wilfrid  Fox  said  he  once  made  experiments  in  artificial  blistering  in 
these  cases,  and  he  frequently  saw  crops  of  bullae  round  about,  and  beyond  the 
area  where  blistering  fluid  had  been  applied.  These  artificial  bulla?,  hojvever, 
did  not  contain  an  excess  of  eosinophil  cells. 

Dr.  W.  J.  O'DoKOVAN  showed  a  case  oF  Lupus  vulgaris  of  the  ear 
lobule.  He  showed  this  case  principally  to  obtain  suggestions  as  to 
treatment,  since  the  prognosis  of  long- standing  tuberculosis  of  the 
skin  seemed  so  hopeless  and  so  tragic  in  its  progressive  deformity. 
Mrs.  F.  H — ,  aged  43  years,  a  native  of  South  Wales,  had  had  a 
swelling  of  the  right  ear  since  the  age  of  fourteen.  Married ;  husband 
alive  and  well.  Had  two  children,  who  died  young  ;  no  miscarriages, 
no  family  tuberculosis.  Had  measles  in  infancy,  had  always  been  very 
nervous,  and  had  been  deaf  ever  since  the  attack  of  measles.  Her 
condition  had  been  treated  by  ointments  off  and  on  for  many  years, 
by  zinc  ionisation  for  the  last  year  and  by  two  exposures  to  X-rays. 
He  saw  her  first  a  week  ago.  Lobule  of  right  ear  enlarged,  hanging 
down  half  an  inch  below  that  of  left  ear;  it  was  swollen,  flabby  and 
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purplisli  ;  un  pres:siiro  with  ;i  diascope  nuuiy  yellowish  miliary  tubercles 
became  visible.  A  circular  area  of  brownish,  slightly  raised  indura- 
ticni  showiiiLi-  lupus  nodules  in  its  advancing  margin  extended  directly 
on  to  the  adjacent  cheek.  The  face,  she  told  him,  had  been  affected 
for  the  last  ten  to  twelve  months,  {ind  because  of  this  she  came  to 
London. 

Dr.  Knowslev  Sibley  considered  the  case  essentially  one  of  tubercular 
lymphangitis — a  solid  oedema  due  to  blocking  of  vessels  of  the  ear,  ;ind  of  a  more 
or  less  permanent  nature.  This  patient  had  been  under  his  care  for  some  months. 
When  she  first  came  to  him  the  size  of  the  lobe  of  the  ear  was  twice  its  present 
size.  She  had  not  had  X-rays,  but  she  had  been  ionised  with  zinc,  and  that  had 
a  very  good  effect.  He  did  not  expect  that  her  state  would  ever  be  better  than 
it  was  now.  The  condition  on  the  side  of  the  face  was  comparatively  recent.  He 
did  not  see  any  evidence  of  tubercular  granulomata  left  on  the  skin  of  the  ear, 
but  there  still  were  some  on  the  cheek  in  the  front  of  the  ear. 

The  President  said  he  had  cut  sections  of  lobes  of  ears  like  this.  When 
lupus  attacked  the  lobe  of  the  ear  it  always  eidarged  as  in  this  case — became 
indeed  an  elephantiasis.  It  was  not  a  question  of  lymph-stasis,  for  the  whole 
lobe  of  the  ear  would  be  seen  to  be  made  up  of  pale-staining  epithelial  cells,  with 
no  fibrous  tissue  left,  and  there  would  be  very  few  plasma-cells.  For  that  con- 
dition he  used  the  term  "  hypertrophic  lupus,"  namely,  where  the  hypertrophy 
Avas  of  the  granuloma,  as  distinct  from  the  verrucose  type,  in  which  the  hyper- 
trophy was  in  the  epidermis.  If  a  specialist  in  plastic  surgeiy  were  consulted 
he  thought  a  presentable  face  would  be  the  result. 

Dr.  H.  G.  Adamson  regarded  the  case  as  one  of  typical  Lupus  vulgaris  of  the 
lobe  of  the  ear ;  such  a  swollen  condition  was  not  uncommon.  As  to  treatment, 
he  would  first  try  painting  with  liquid  and  nitrate  of  mercury.  If  success  did 
not  result  from  that  he  would  thoroughly  scrape  acid  then  cauterise  with  chloride 
of  zinc.  Whatever  form  of  treatment  was  used,  the  lobe  would  be  lost.  Any 
plastic  operation  would  be  best  done  after  the  lupus  had  been  cured. 

Dr.  MacCoemac  said  that  a  similar  case,  that  of  a  nursing  sister,  came  inider 
his  notice  in  France.  The  condition  had  been  thought  to  be  a  chilblain  of  the 
ear,  but  when  the  patient  came  under  his  observation  it  was  possiljle  to  demon- 
strate the  characteristic  deposit  of  Lui)us  vulgaris.  For  some  time  acid  nitrate 
of  mercury  was  used,  but  it  was  finally  decided  to  excise  a  portion  of  the  ear,  and 
this  pi-ocedure  was  followed  by  a  very  good  result. 

Dr.  O'DoNOVAN  (in  reply)  said  he  had  been  much  impressed  by  the  after- 
history  of  these  apparently  innocent  tuberculides  ;  the  patients  went  from  one 
hospital  to  another,  and  ended  up  with  horrible  epitheliomata,  which  demanded 
treatment  on  account  of  virgent  ha-morrhage.  In  consideration  of  the  views 
expressed  he  would  deal  with  the  condition  surgically. 

Dr.  WiLFKiD  Fox  showed  a  case  of  Lupus  erythematosus.  The 
patient,  a  woman,  aged  28  years,  was  married,  and  had  no  children. 
She  had  had  the  rash  on  her  hands  for  four  months  and  on  the  face 
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for  two  montlis.  On  the  face  it  had  been  intermittent,  coming-  out 
only  at  menstrual  times,  and  vanishing  in  the  intervals.  She 
showed  no  personal  signs  of  active  tuberculosis,  but  there  were  scars 
on  the  neck.  A  brother  who  lived  in  the  same  house  died  of 
tubercle.  She  had  had  bad  chilblains  and  very  septic  teeth.  Only 
once  had  he  seen  such  dense  scarring  in  Lupus  erythematosus;  the 
scars  were  easily  knocked  and  became  septic.  He  asked  for  sugges- 
tions as  to  treatment.  His  intention  was  to  give  her  detoxicated 
tuberculin  vaccine.  He  had  had  one  or  two  cases  under  this  treatment, 
but  so  far  the  results  had  not  been  encouraging. 

Dr.  H.  G.  Adamson  counselled  keeping  the  patient  in  bed  several  months  ; 
the  more  acute  cases  of  Lupus  erjtliematosiis  often  improved  very  much  by  mere 
rest  in  bed. 
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INFLAMMATIONS,    ETC. 

A  CASE  OF  GENERALISED  SCLERODERMIA  WITH  RECOVERY. 
LuiGi  BussOLAi.     {Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1919.  fasc.  vi,  p.  479.) 

The  case  was  a  boy,  aged  10 years,  who  had  an  attack  of  pleurisy  with  eifusion. 
During  the  illness  he  developed  an  acute  sclerodermia,  which  began  in  neck, 
spread  to  face,  limbs  and  body,  producing  the  usual  rather  cedematous  stiffness 
of  the  skin  seen  in  early  sclerodermia.  A  piece  of  skin  excised  showed  oedema  of 
the  connective  tissue  with  some  connective-tissue  proliferation.  He  was  treated 
with  iodides  and  arsenic  internally  and  massage  and  hot-air  baths  locally,  and 
left  hospital  much  improved  after  some  months.  He  continued  treatment  at 
home,  and  when  seen  four  years  later  his  skin  had  completely  recovered. 

R.  C.  L. 

TUBERCULOSIS    OP    THE    LIP.     E.   P.   Zeisler.     {Arch,    of  Derm,   and 
Syjyh.,  1921,  iii,  p.  14.) 

A  CASE  is  here  reported  which  exhiljited  a  solid  tuberculoma  of  the  lower  lip, 
with  ulcers  of  the  buccal  mucosa,  associated  with  chronic  pulmonary  tuber- 
culosis of  the  fibroid  type.  The  differential  diagnosis  from  chancre  and 
epitheliomatous  ulcerations  is  discussed  in  detail.  J.  M.  H.  M. 

ATTEMPT  TO  PRODUCE  RHINOSCLEROMA  EXPERIMENTALLY 
IN  THE  MONKEY.     A.  Pasini.     (Giorn.  JiaJ.  d.  Mai.  Ven.  e  della  Pelle, 
1920,  fasc.  iii,  p.  336.) 
After  mentioning  all  the  previous  inoculation  exjieriments  of  other  workers 

the  author  records  the  inoculation  of  two  monkeys  with  material  from  a  case  of 
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i-liinoseleronia.  The  inateriiil  was  inserted  into  slits  in  the  mucous  nieml)rane  of 
tlie  nose.  Both  animals  were  kept  under  observation  for  three  years  and  after 
death  were  examined.  l)ut  no  sign  of  rliinoscleroma  was  at  any  time  ohserved. 

R.  C.  L. 
PITYRIASIS  RUBRA  PILARIS.     O.  L.  Levin  and  E.  B.  Smith.     (Arch,  of 
Dtrm.  and  Sijph..  lit-JI.  iii,  p.  tO.) 

Report  is  made  here  of  a  typical  case  of  Pityriasis  rultra  pilaris  in  a  male 
adult  who  exhibited  symptoms  of  hypothyroidism, consisting  of  a  dull,  stupid  facial 
expression,  mental  changes  of  a  minor  character,  evidences  of  senility,  sparse- 
ness  of  eyebrows  and  absence  of  the  outer  half,  poor  muscular  tone,  slow 
pulse,  dry,  itchy  skin,  and  the  thyroid  gland  not  palpaljle. 

ThePityriasis  rubra  pilaris  showed  rapid  improvement  under  thyroid  treatment, 
and  apparent  cure  was  effected  by  that  alone.  J.  M.  H.  M. 

RESULTS  OF  HBTERO-VACCINE  THERAPY  IN  CERTAIN  SKIN- 
AFFECTIONS  AND  SYPHILIS.  Capelli  and  Signorelli.  {Giorn. 
Hal.  d.  Mai.  Veil,  e  della  Pelle.  1920.  fasc.  ii,  p.  181.) 

The  authors  use  a  cholera  vaccine  prepared  by  Loeffler's  method  and  injected 
together  with  physiological  salt  solution  into  a  vein.  Each  case  received  one 
injection,  which  was  followed  by  a  rigor  in  from  thirty  to  forty  minutes,  and  the 
temperature  rose  to  between  38'5°  and  395°  C.  It  remained  up  for  about  one 
hour  and  fell  to  normal  in  about  six  hours.  With  the  exception  of  a  slight  head- 
ache the  patient  had  no  other  symptoms.  The  results  were  as  follows  :  In  a  case 
of  PempliigiTS  vegetans  the  lesions  showed  a  definite  diminution  for  some  days, 
but  later  there  was  a  slight  recurrence  of  eruption.  In  two  cases  of  pustular 
eczema  there  was  a  diminution  of  the  iniiammation  and  suppuration,  but  an 
attack  of  influenza  caused  a  recurrence  to  the  former  condition.  In  a  case  of 
lupoid  sycosis  the  result  was  negative.  Four  cases  of  .syphilis  were  treated.  In 
the  first  the  mucous  patches  disappeared,  but  there  was  no  effect  on  the  lichenoid 
eruption.  In  the  second  oral  and  perianal  moist  patches  cleared  up  completely 
and  remained  healed  twenty  days  later.  In  the  third  case  the  erythematous  rash 
was  accentuated,  but  there  was  partial  resolution  of  moist  i^atches.  The  fourth 
case  was  a  pustular  syphilide  and  in  it  the  eruption  was  inci-eased  slightly  at 
first,  but  later  there  was  marked  improvement  and  the  case  is  still  under  obser- 
vation.    The  author  intends  to  continue  his  investigations  in  other  cases. 

R.  C.  L. 

HISTOLOGICAL     AND     EXPERIMENTAL     STUDY     OF     ALEPPO 

BOIL.     J.  Kyrle  and  J.   Reenstierna.     (Acta  Dermato-Venereologica,  i, 

fasc.  i,  p.  9.) 

Inoculation  experiments  from  a  case  of  Aleppo  boil  were  carried  out  on 

monkeys  and  dogs  through  five  generations.     Passage  through  these  animals 

reduced  the  period  of  incubation  in  the  case  of  monkeys  from  four  months  to 

five  weeks  in  the  first  and  fourth  generations  respectively,  but  this  result  was 

not  obtained  in  the  case  of  dogs  where  there  occurred  a  retardation  of  the  effects 

of  the  virus.     Histological  examination  showed  the  lupoid  appearance  to  be  a 

late  occurrence  at  the  time  of  the  observed  disappearance  of  the  organisms  from 

the  tissues  ;  the  age  of  the  lesion  at  the  time  of  examination  thus  accounted  for 

the  varying  anatomical  appearances  described  in  the  literature.     Reinoculation 

experiments  in  animals  suggested  that  a  condition  of  hypersensibility  had  been 

produced.     A  lengthy  bibliography  is  attached.  W.  J.  O. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 
Actino-dermitis  Cases  due  to  "Sperry  Apparatus."      A.  Mibelli.      (Giorn.  Ital. 

d.  Mai  Veu.  c  della  PiUe,  1920,  fasc.  iii.  p.  4r>8.) 
Acute  Exudative  (Edema.     L.  Maktinotti.     {Giorn.  lUd.  d.  Mai.   Ven.  e  della 

Pfllp,  1920.  fasc  iv,  p.  525.) 
Asparagus  Juice,  A  Case  of  Dermatitis  from.    Brennings.    {Derm.  Wochenschr., 

19-20.  Ixxi.  p.  851.) 
Botriomycosis,  Cases  of.     G.  Maria Ni.     {Giorn.  Hal.  d.  Mai.  Ven.  e  della  Pelle. 

1920.  fasc.  iii,  p.  421.) 

Carbuncles,  A  Dissertation  upon.     Sidney  Philmps.      {Lancet,  January  8tb, 

1921.  p.  61). 

Dermatitis  of  the  Forehead  from  Hat-leather  Substitute.     J.  Appel.      (Derm. 

Wochenschr..  1920,  Ixxi.  p.  775.) 
Dermatologic  Etymology.      G.  H.  Fox.      {Arch,  of  Derm,  and  Sni)h.,  April,  1921, 

iii.  No.  4.  p.  404.) 
Diphtheria  of  the  Vulva  in  an  Adolescent  Resembling  Ulcus  MoUe.    E.  Kromayer. 

iDcrnt.  Wochenschr..  1920,  Ixxi.  p.  770.) 
Eczema  Yerruco-callosum  Nodulaire  (Prurigo  Nodularis).     E.  Ahrens.     {Derm. 

Wochenschr.,  1920,  Ixxi,  p.  823.) 
Fox-Fordyce's  Disease,  Two  Cases  of.    C.  Rasch  and  A.  Kissmeyer.    {Hospilal- 

stidende,  1920.  No.  24.) 
Gangrene  of  Legs,  Case  of  Presenile  Spontaneous.      J.  C.  Da  Costa.      {Surgical 

Clinics  of  North  America,  February,  1921,  i,  No.  1,  p.  73.) 
Gangrene  of  Toes  of  Infant  due  to  Scald.     G.  D.  Cutler.     {Amer.  Joiirn.  Dis. 

Child.,  March,  1921,  xxi.  No.  3,  p.  312.) 
Glanders,  Case  of,  in  Man.    M.  Clement.    {Bull,  de  Derm,  et  de  Siji^h..  1921,  No.  2, 

p.  03.) 
Gonococcal  Ulceration  of  Skin  of  Penis.     {Giorn.  Itcd.  d.  Mai.  Ven.  e  della  Pelle, 

1920.  fasc.  iii.  p.  295.) 

Granuloma  Telangiectodes,  Case  of.     G.   Segre.     {Giorn.  Ital.  d.  Mai.   Ven.  e 

d^lla  Pelle,  1920.  fasc.  iii,  p.  413.) 
Herpes  Menstrualis,  Case  of.     P.  G.  Rinsema.      (Acta   Dermato-Venereologica, 

1921.  No.  1.  fasc.  i.  p.  S7.) 

Icthyosis  Congenita  (Necropsy  and  Histology).     J.  H.  Hess  and  O.  T.  Schultz. 

{Amn:  Journ.  of  Dis.  of  Child..  April,  1921,  xxi.  No.  4,  p.  357.) 
Icthyosis  Hystrix  Nigricans.    A.  R.  Hollender.    {Urol,  and  Cut.  Revieio,  March, 

1921,  XXV.  No.  3,  p.  131.) 
Obscure    CI   Tuberculide)    Eruption,    Report   on.      C.    Audry   and    Bertucat. 

(Ann.  de  Derm,  et  de  Sijph.,  1921.  No.  2,  p.  50.) 
Pemphigus  Foliaceus,  Evolution  of  a  Case  of.    G.  Verrotti.    (Giorn.  Ital.  d.  Mai. 

Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  431.) 
Pemphigus  Localis.     H.  Sieben.     (Derm.  Wochenschr..  1920.  Ixxi.  p.  772.) 
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Pigmentation  of  the  Thighs  due   to  Heat.     C.   Du  Buis.     (Ann.  de  Derm,  et  de 

Sijph.,  1921.  No.  2,  p.  82.) 
Purpura  Annularis  Telangiectodes  of  Abdominal  Wall.      G.  Vkrrotti.      {Giorn. 

lti<l.  d.  .1/-//.   Vni.  r  drlla  I'vllr,  li)-Jt».  fasc.  iii,  p.  4-t-i.) 
Purpura  Haemorrhagica,  Case  of.      A.  H.  Braden.     (Arch:  of  Pcd.,  April.  1021, 

xxxviii.  No.  i.  p.  2r)l.) 
SItin-Disease  in  Relation  to  Internal  Disorder.    J.  Galloway.    {Luiirct,  Febinary 

liHh.  11*21 ,  p.  ;5tU.) 
Soft  Sores  of  the  Tongue.      P    Minassian.     (Giorn.  Ital.  d.  Mai.   Ven.  e  della 

PeJlr.  1920.  faso.  iv.  p.  5(50.) 
Urticaria    Symmetrica  (Dysiueiiorrlioica  Matzenauer-Polland).     C.    Kreibich. 

(Derm.  Wocheitschr.,  1920,  Ixxi,  p.  1043.) 
Vitiligo,      Generalised,      with      Pernicious     Anaimia     and      Hyperthyroidism. 

C.  Manning.     (Giorn.  Ital.  d.  Mai  Ven.  e  della  Pelle,  1919,  fasc.  vi,  p.  -417.) 
Yaws  of  the  Mucous  Membranes.     P.  Noel.     (Ann.  de  Derm,  et  de  Syph.,  1921, 

No.  2,  p.  72.) 

FUNGOUS   AND   PARASITIC   DISEASES. 
Creeping  Eruption  (Larva  Migrans).  Ca.se  of.     J.  V.  Klander  and  S.  S.  Grben- 

BAUM.     (Arch,  of  Derm,  and  Syph.,  April,  1921,  iii.  No.  4,  p.  377.) 
Cutaneous    Leishmaniasis,  Two  Cases  of.     P.  Ravaut.     (Ann.  de  Derm,  it  de 

Syph..  1921,  i.  p.  29.) 
Dermatomyiasis  Muscosa  due  to  Lucilia  Sericata.     D.  Majocchi.     (Giorn.  Hal. 

d.  Mai.  Yen.  e  della  Pelle,  1920,  fasc.  iii,  p.  395.) 
Granuloma  Trichophyticum,  Histology  and  Mycology  of.    D.  Majocchi.    (Giurn. 

Ital.  d.  Mai.  Ven.  e  della  Pdlr.  1920.  fasc.  iii,  p.  397.) 
Morphology  and  Biology  of  the  Ringworm  Fungi  (I),  Studies  on  the.     Johann 

Hammerschmidt.     (Arch,  fiir  Hyy.,  Bd.  xc,  Heft  1  u.  2.) 
Small-Spored  Ringworm  of  the  Scalp  in  an  Adult.     A.  Pasini.     (Giorn.  Ital.  d- 

Mai.  Vtn.  e  della  Pelle,  1920,  fasc.  iii,  p.  381.) 
Sporotrichosis,  Case  of  Cutaneous.     A.  Mibelli.     (Giorn.  Ital.  d.  Mai.  Ven.  e 

della  Pelle.  1920.  fasc.  iii.  p.  422.) 
" Trichophytides."     B.  Block.     (Ann.  de  Derm,  et  de  Syph..  1921,  No.  1,  p.  1.) 

NEW   GROWTHS. 
Acanthosis   Nigricans,  Experimental   Observations  on  Case  of.     D.  Majocchi. 

(Giorn.  Ital.  d.  Mai.  Vtu.  e  della  Pelle,  1920,  fasc.  iii,  p.  483.) 
Adenoma  Sebaceum.     A.  Pa.sini.     (Gioni.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1920, 

fasc.  iii,  p   349.) 
Cancer  due  to  Pressure  of  Metal   Urine  Collector  on  Abdominal  Wall.     W.  E. 

Lower.     (Ann.  of  Sarg..  March,  1921,  Ixxiii,  No.  3.  p.  354.) 
Epithelioma  in  Sinus  of  Old  Osteomyelitis,  Case  of.     J.  M.  Hitzrot.     (Ann.  of 

Sury..  February,  1921.  Ixxiii.  No.  2.  p.  247.) 
Epithelioma,  Extensive,  of  Left  Orbit.     L.  Queyrat  et  Rabut.    (Bull,  de  Dtrm. 

et  de  Syph..  1921.  No.  2.  p.  36.) 
Fibro-Sarcoma   of  Upper  Eyelid.     J.  O.  Thomson.     (Ann.  of  Sury.,  February, 

1921.  Ixxiii,  No.  2,  p.  221.) 
Kaposi's  Disease,  Case  of.     G.  Bertuccini.     (Giorn.  Ital.  d.  Mai.  Vtn.  e  della 

Pelle,  1920,  fasc.  v,  p.  589.) 
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Lymphangioma   Circumscripta,   Case   of.      MM.  Hudelo  et  Pigard.     (Ball,  cle 

Derm,  ft  dc  Syph..  1021,  No.  3,  p.  80.) 
Melanotic  Tumours,  A  Contribution  to  the  Knowledge  of  the.     W.  Tkeuherz. 

(Dcijii.  Wochtnschr.,  1920,  Ixxi,  p.  9t)3.) 
Paget's  Disease  of  the  Nipple  in  a  Syphilitic   Subject.     P.  Filadoro.     (Gioru. 

Ital.  d.  Mnl.  17 H.  c  della  Pelk\  1020,  fasc.  iii,  p.  481.) 
Sarcoid  of  the  Arm,  Case  of.     L.  Laplane  and  J.  Dakier.      (Bidl.  dc  Derm. 

et  de  Sijph..  1021.  No.  3,  p.  75.) 
Squamous-celled  Epithelioma  of  the  Skin,  Study  of  256  Cases.     A.  C.  Broders. 

{Ami.  of"  Sh/v/.,  February,  1021,  Ixxiii,  No.  2,  p.  111.) 

PATHOLOGY. 
Anatomy,  Microscopic,  of  the  Skin.    L.  Martinotti.    (Giorn.  It(d.  d.  Mai.  Ven.  e 

della  Pella,  1920,  fasc.  iv,  p.  591.) 
Lichen  Scrofulosorum,  Guinea-pig- Experiments.    V.  Barbaglia.    (Giorn.  Hal.  de 

3Ial.  Ven.  e  delta  Pelle,  1019,  fasc.  vi,  p.  173.) 
Measles  Experimentally  Produced.    F.  G.  Blake.    (.4rc/(.  of  Fed.,  February,  1921, 

xxxviii,  No.  2,  p.  00.) 
Mental  Affections  and  Hereditary  Cutaneous  Anomalies.     J.  Henrichs.     (Norsk. 

Ma>j.f.  La'i/er.  x,  1020.) 
Microscopic  Advances  in  Dermatology.    F.  W.  Oelze.     (Derm.  Wochenschr.,  1020, 

Ixxi.  p.  1023.) 
Molluscum    Contagiosum,    Contribution    to   the  Pathology   of.      A.    Fontana. 

(Giorn.  Ital.  de  Mai.  Ven.  e  della  Pelle,  1920,  fasc.  iii,  p.  409.) 
Pemphigus  Foliaceus  and  Osteo-malacia.     W.  Schultze.     (Derm.   Woclienschr., 

1020,  Ixxi.  p.  044.) 

Reactions,  The  Skin  and  its.     Arthur  J.  Hall.      (Lancet,  February  26th,  1921. 

p.  426.) 
Rhus  Dermatitis,  Pathology  of.     J.  B.  McNair.     (Arch,  of  Derm,  and  Syph., 

April.  1021,  iii.  No.  4,  p.  383.) 
Tuberculin,  The  Standardisation  of.     A.  J.  Eagleton.     (Lancet,  February  26th, 

1921,  p.  429.) 

TREATMENT. 
Antimony  Tartrate  for  Leucoderma  and  Skin  Complications,  Administration  of 
Large  Intravenous  Doses.    J.  B.  Christopherson.    (Lancet,  March  12th, 

1021.  p.  522.) 

Argyria  due  to  Treatment  in  a  Tabetic.     Bakthelemy.     (Bull,  de  Derm,  et  de 

Sijiih..  1021.  No.  2,  ]>.  46.) 
Bromide  Rashes,  Study  of.     G.  Luchetti.     (Giorn.  Ital.  de  Mai.   Ven.  e  ddla 

Pelle,  1920,  fasc.  v,  p.  603.) 
Cignolin  in  Acne.     F.  Polzin.     (Derm.   Wochenschr.,  1920,  Ixxi,  p.  983.) 
COj  Treatment  of  Certain  Skin-Diseases.      N.  R.   Garzella.      (Gi'^rn.   Hal.  d. 

Mat.  Ven.  e  delta  Pelle,  1920,  fasc.  iv,  p.  515.) 
Eczema,   Bath   Treatment   of.      L.   Kleinschmipt.     (Derm.   Wochenschr.,  1920, 

Ixxi.  p.  050.) 
Horse-Serum,  Focal  Reactions  to.     F.  B.  Gourd.     [Arcli.  of  Siinj.,  May.  l!)21.ii, 

No.  3,  p.  410.) 
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Lupus  of  the  Cheek,  Case  t'lirccl  after  One  Tioatiiiciit  \>y  Electrolysis.    P.  Ravaut. 

{lUill  df  Denii.  «•/  «/(•  Sijph..  li^^l.  No.  2,  p.  U.) 
Picric  Acid  for  Severe  Epidermophyton  Infection.     R.  S.  Weiss.     [Arcli.  of  Derm. 

,iH,l  Sijph..  April.  1!»-J1.  iii.  No.   I.  p.  llo.) 
Plaut-Yincent  Angina,  The  Treatment  of.  with  Salicylic  'Aeid.      W.  Bennigson. 
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REVIEWS. 

Skin-Diseases  in  General  Practice.* 

Those  who  require  a  small  practical  work  on  dermatology,  snital)le  for  use  in 
general  practice,  will  welcome  tlie  second  edition  of  this  l)Ook. 

The  author  adheres  to  the  regional  method  of  classification,  the  reason  for 
which  he  explains  in  the  preface  to  the  first  edition.  When  discussing  particular 
localities  such  as  the  scalp  or  genital  regions  the  method  possesses  certain 
advantages,  but  it  must  give  rise  to  unnecessary  repetition  and  to  some  confusion 
when  such  comprehensive  headings  as  "wide-spread  eruptions"  and  "diseases 
limited  in  extent  but  irregular  in  distribution  "  are  made  use  of.  For  example, 
Lichen  planus  and  psoriasis  are  included  in  the  former  category  and  Mycosis 
fungoides  and  sclerodermia  in  the  latter,  while  pemphigus  is  relegated  to  a 
special  group  of  bullous  diseases  and  eczema  has  a  separate  chapter  to  itself. 

The  method  adopted  by  Sabouraud  in  his  topographical  dermatology,  to  which 
the  author  refers  in  his  preface,  is  much  more  precise.  This  classification,  how- 
ever, in  no  way  interferes  with  the  clinical  descriptions,  which  are  lucid  and  for 
the  most  part  accurate,  although  exception  might  be  taken  to  one  or  two  state- 
ments, e.  g.  that  Seborrhcea  corporis  is  always  an  extension  of  seborrhcea  of  the 
scalp  and  that  the  stumps  of  Alopecia  areata  are  not  frayed  out  at  the  ends. 

All  the  more  common  skin-diseases  receive  their  fair  share  of  attention,  but  to 
omitDarier's  disease  and  parapsoriasis  and  to  include  porokeratosis  and  ochronosis 
seems  to  denote  a  lack  of  proportion.  Much  i^i'ominence  is  given  to  treatment 
and  the  sections  on  syphilis  and  ringworm  have  been  l>rought  up  to  date.  There 
is  also  a  useful  chapter  at  the  end  of  the  book  devoted  to  modern  methods  of 
treatment.  The  book  is  profusely  illustrated  with  excellent  coloured  plates  and 
photographs,  and  the  printing  and  quality  of  the  paper  and  binding  are  above  the 
avei'age. 

Supplement  to  Levfis's  Library  CATALOOUE.f 

In  our  issue  for  January-March,  1919,  was  noticed  the  new  edition  of  this 
Catalogue,  which  had  been  revised  to  December,  1917.  A  Supplement  covering 
the  years  1918-1920  has  now  been  issued.  It  consists  of  67  pages,  20  of  which 
contain  the  Index  of  Subjects.  Authors'  names  are  given  in  alphabetical  order 
under  each  heading,  details  of  the  particular  book  being  found  on  reference  to 
the  author's  name  in  the  body  of  the  Supplement.  The  Quarterly  List  of 
Additions  issued  in  April  includes  the  books  added  from  January  to  March, 
1921,  and  the  regular  publication  of  this  list  keeps  the  Catalogue  up  to  date. 

*  Skin-Diseases  in  General  Practice :  Their  Recognition  and  Treatment.  2nd 
Edition.  By  Haldin  Davis,  M.B.,  B.Ch..  B.A.Oxon  ,  F.R.C.S.Eng.,  M.R.C.P. 
Pp.  345.  15  illustrati<ms  in  colour  and  73  in  black  and  white.  London  :  H. 
Frowde  and  Messrs.  Hodder  c'i:  Stoughton.     £1  5s.  net. 

t  Catalogue  of  Lewis's  Medical  and  Scientific  Circidaliiig  Library,  inchuling  a 
classified  Index  of  Subjects  with  the  names  of  those  authors  who  have  treated 
u^wn  them.  Suj)plement  191S-1920,  pp.  1-67.  Price  Is,  net.  Complete  Cata- 
logue including  Supplement,  12s.  6d.  net. ;  to  Subscribers,  6s,  net. 
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There  seems  little  reason  to  doubt  that  the  iuciclence  of  neuro- 
syphilis is  on  the  increase.  It  is  strange,  therefore,  that  more  con- 
sideration has  not  been  given  to  this  circumstance,  either  as  regards 
a  possible  explanation  or  a  critical  review  of  our  present  treatment 
methods.  One  must  admit  that  the  incidence  of  nervous  syphilis 
bears  a  direct  relation  to  our  methods  of  dealing  with  syphilis  in  its 
early  stages.  It  is  clear,  then,  that  the  flaws,  faults  and  fallacies  of 
our  methods  must  be  seriously  reconsidered  with  a  view  to  elucidating 
the  cause  aud  devising  a  remedy. 

Since  the  war  there  has  been  a  general  increase  of  non-syphilitic 
nervous  disorders,  such  as  neuroses,  neurasthenias,  insanities,  and  so 
on,  and  it  is  possible  there  may  be  some  increase  of  susceptibility. 
This  point  must  be  borne  in  mind.  It  will  not  explain,  however,  the 
vast  increase  of  early  central  nervous  system  involvement  in  syphilis 
since  the  dawn  of  the  salvarsau  era. 
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Of  recent  years  tlie  treatment  of  early  syphilis  has  been  so  much 
a  matter  of  routine^  so  much  a  matter  of  treating  cases  en  masse,  and 
so  much  a  scheme  of  following  a  hard  and  fast  time-table,  a  fixed 
scale  of  doses  at  fixed  intervals;  it  has  been  so  dominated,  not  by 
clinical  acumen,  but  by  pathological  findings  and  serological  reports, 
that  the  patient  is  nev^er  an  individual  case  but  one  of  a  series,  his 
prognosis  and  ultimate  state  are  obscured  by  an  effort  at  purely 
symptomatic  immediate  treatment,  and  any  effort  to  keep  the  funda- 
mental aims  of  chemiothei-apy  in  clear  view  is  overpowered  by  a 
feeling  of  exhilaration  at  the  prompt  disappearance  of  immediate 
symptoms,  a  satisfactory  reading  of  an  empirical  non-specific  sero- 
logical test,  and  an  absolute  and  unreasoning  faith  in  the  efficacy  of 
a  modern  and  unproved  chemiotherapeutic  agent. 

Whatever  the  original  intention  of  the  "Army  course"  of  treatment 
of  early  syphilis  may  have  been,  we  feel  that  now  we  can  say  of 
it  that  it  fulfilled  one  function  only.  It  served  to  cause  the  dis- 
appearance of  immediate  symptoms,  and  enabled  the  soldier  to  return 
to  duty  non-infectious  and  efficient  for  a  considerable  period.  An 
ultimate  cure  followed  in  only  a  few  cases,  and  the  susceptibility  to 
relapses  in  the  vast  majority  of  cases  will  doubtless  be  demonstrated 
in  this  country  for  many  years  to  come. 

Such  a  scheme  of  treatment  is  at  any  time  open  to  be  a  source  of 
endless  error.  Series  of  cases  may  show  many  points  in  common, 
but  the  patient,  the  personal  equation,  must  suffice  to  make  each 
case  an  individual.  With  the  present  mania  for  routine  in  the 
treatment  of  syphilis  this  fact  has  been  too  often  forgotten,  and  this 
alone  maybe  responsible  for  the  fact  that  symptomatic  treatment  has 
been  confounded  with  treatment  of  the  patient,  that  the  incidence 
of  nervous  syphilis  has  inci*eased  enormously,  and  that  its  alarmingly 
early  appearance  has  arrived  and  been  accepted  by  us  without  the 
comment  due. 

The  aim  of  chemiotherapy  is  to  stimulate  antibody  production 
and  to  kill  the  attacking  organisms  or  render  them  dormant.  In  the 
latter  event  the  patient's  resistance  must  be  kept  at  its  maximum 
indefinitely  so  that  the  organisms  may  be  kept  continually  dormant. 
This  point  has  been  lost  sight  of,  and  is  possibly  the  fundamental 
reason  for  the  early  appearance  and  increased  incidence  of  nervous 
symptoms  in  syphilis.     It  is  the  aim  of  chemiotherapy  to  maintain  the 
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patient's  resistam-e  in  such  a  state  tliat  the  organisms  are  coni[)elletl 
to  remain  dormant.  It  is  not  the  aim  of  chemiotherapy  to  render  the 
organisms  dormant  and  allow  the  patient's  resistance  to  look  after 
itself  when  required.  This,  however,  would  appear  to  be  the  guiding 
principle  underlying  our  modern  methods  of  dealing  with  early 
syphilis,  and  therein  lies  the  weakest  spot  in  our  frontal  attack. 
While  the  frontal  attack  may  be  immediately  successful,  our  success 
is  seldom  pushed  home,  and  later  on  we  are  robbed  of  the  fruits  of 
victory.  Indeed,  in  a  large  percentage  of  cases  our  success  is  only 
apparent,  and  an  early  and  precipitate  neuro-syphilide  drags  its 
weary  course  to  remind  us  continually  of  our  complete  and  crushing 
defeat. 

When  a  syphilitic  infection  occui's  its  earliest  activities  are  purely 
local.  Very  soon,  however,  it  proceeds  to  generalisation,  and  this  is 
in  progress  before  the  end  of  the  Wassemnann-negative  stage.  It  is 
unsafe,  therefore,  to  give  a  prognosis  of  early  and  absolute  cure 
simply  because  treatment  has  been  started  before  the  Wassermann 
reaction  became  positive.  When  the  generalisation  stage  has  begun 
the  organisms  are  scattered  in  the  blood-stream,  the  lesions  they 
cause  are  symmetrical,  and  the  focus  of  their  obvious  activity  is 
peripheral.  Nevertheless,  at  this  time  they  are  busily  invading  the 
cerebro-spinal  system  and  damaging  its  capillaries.  The  deep  organs 
are  also  invaded.  But  while  the  lesions  are  peripheral  and  the  deep 
organs  escape  damage,  so  also  does  the  nervous  system  fail  to  show 
any  clinical  reaction  to  this  parasitic  invasion.  Cases  of  neuro- 
syphilis occurring  before  the  primary  sore  has  yet  healed  have  been 
noted  and  recorded,  but  these  are  comparatively  rare.  The  difference 
is  probably  one  of  degree. 

So  long  as  the  spirochsetal  attack  is  purely  local,  the  production  of 
antibodies  is  more  or  less  local.  Later  on,  however,  the  production 
of  antibodies  becomes  general.  Coincident  with  this  the  migration 
of  organisms  has  become  general,  and  the  blood-stream  is  flooded 
with  organisms  and  antibodies.  These  antibodies  circulate  in  the 
blood-serum,  and  while  the  spirochsete  is  otherwise  unhampered  in 
its  activities  the  supply  of  antibodies  is  unlimited,  because  the 
stimulus  is  ever  present. 

As  far  as  the  cerebro-spinal  fluid  is  concerned  we  know  little  of  it 
either  in   health  or   disease.     It  is   genei-ally  believed  to  be  a  true 
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secretion  produced  by  the  clioroid  plexus.     Its  functions  are  complex, 
but  chief  among  them  may  be  reg-arded  as — 

(1)  Dealing  with  metabolic  changes  in  the  brain  and  cord,  rendering 
complex  products  innocuous  and  inert ;  and — 

(2)  Maintaining  a  physiological  balance  of  volume  during  dilation 
and  contraction  of  blood-vessels. 

In  syphilis  it  is  most  probable  that  antibodies  are  carried  to  the 
cerebro-spinal  axis  by  the  blood-sti^eam.  Other  elements  have  been 
considered  adjuvants,  as,  for  example,  the  lymphocytes  coming  from 
the  lymphatics  of  the  meninges  and  nerve-tissue,  but  one  must  look 
upon  the  blood-stream  as  being  responsible  for  the  main  supply.  The 
presence  of  antibodies  in  the  cerebro-spinal  fluid  is  probably  accidental, 
as  also  is  the  presence  of  spirochsetes ;  in  other  words,  they  are  found 
in  the  spinal  fluid  because  they  happen  to  be  pi'esent  in  the  meninges, 
or  because  the  choroid  plexus  has  become  unduly  permeable.  It 
will  be  seen,  then,  that  the  intra-thecal  supply  of  antibodies  is 
much  weaker  and  much  more  limited  than  the  supply  available  in 
the  general  systemic  circulation,  and  to  a  very  considerable  extent 
dependent  on  it. 

We  are  still  much  in  the  dark  as  to  the  mechanism  of  immunity. 
The  subject  is  confused  by  the  numerous  terms  invented  by  workers 
attacking  the  question  from  difl^erent  aspects.  The  bacteriologist 
stops  when  he  has  worked  down  to  agglutinins,  precipitins,  antibodies, 
etc.  He  does  not  inquire  as  to  what  physical  or  chemical  forces 
these  represent.  The  biochemist  advances  from  the  principles  of 
chemistry  and  physics  and  tries  to  fit  these  into  the  facts  of  immunity. 
These  latter  have  now  advanced  so  far  as  to  find  that  practically  all 
the  stages  of  digestion,  assimilation  and  metabolism  depend  on  the 
relatively  simple  process  of  hydrolysis,  oxidation  and  reduction. 
Further,  it  is  most  probable  that  the  same  processes,  and  only  these, 
are  at  work  in  immunity.  Antibodies,  etc.,  in  all  probability  are 
colloidal  particles.  The  ulti-amicroscopic  particles  of  a  substance 
in  the  colloid  state  give  an  enormous  development  of  surface.  The 
particles  differ  from  molecules  in  size,  and  in  the  fact  that  the  electric 
charge  of  the  colloid  particle  can  vary  in  quantity  and  in  sign. 
Surface  tension  is  a  power  of  great  magnitude  in  colloids,  and  such 
dependent  phenomena  as  absorption  assume  considerable  importance. 
The  colloid  antibodies  exert  a  strong  power  in   resj)ect  of  hydrolysis. 


IXCIDMNCI';    AND     KAli'I.Y    OiNSKT    OF    N  KUUO-SVl'U  1 1,1S.  255 

oxiiliitiou,  or  i-eductioii — -one,  two,  or  ;ill  ot"  tlieso.  Tlicy  may  be 
enzymic  or  catalytic  in  nature.  Possibly  they  first  combine  with 
some  essential  constituent  of  the  organism,  and  here  may  lie  the 
explanation  of  specificity.  There  is  much  evidence  to  show  that 
specificity  is  relative,  or  a  matter  of  degree. 

Tlie  presence  of  the  s{)iroclia)tes  stimulates  the  mechanism  of 
imninnity,  and  antibodies,  wliatever  their  nature  may  be,  are  produced. 
Arsenobeuzene  is  toxic  to  tlie  spirochgetes,  and  as  they  are  killed  the 
stimulus  of  antibody  production  is  removed,  for  arsenobeuzene  does 
not  cause  any  output  of  antibody.  Unfortunately  arsenobeuzene 
does  not  kill  all  the  organisms  as  a  rule,  whilst  both  the  arsenic  and 
the  di-amiuo  radicles  are  toxic,  damage  the  tissues  and  lessen  tlie 
power  of  producing  any  further  supplies  of  antibody. 

Arsenobeuzene  is  readily  oxidised,  and  when  oxidised  is  more 
highly  toxic.  If  it  combines  with  the  spirocli£etes  it  might  easily  kill 
them  by  depriving  them  of  intrinsic  or  extrinsic  oxygen  or  both,  or 
by  direct  toxicity  after  its  oxidation  in  the  body  of  the  organism. 
Arsenic,  however,  tends  to  injure  the  human  cerebro-spinal  axis,  and 
thus  it  seems  likely  that  the  use  of  an  arsenical  spirocheeticide  may 
2)ayi  passu  injure  the  nerve  tissues.  If  all  the  spirochastes  are  not 
killed  the  damaged  central  nervous  system  may  be  the  weakest  site 
for  attack  by  the  survivors. 

Again,  if  the  drug  combines  with,  say,  liver-cells,  and  becomes 
oxidised  and  toxic,  all  the  symptoms  of  acute  yellow  atrophy  due  to 
ai-senic  may  appear.  There  is  no  apparent  reason  why  some  colloid, 
non-toxic  to  the  tissues,  but  with  the  power  of  uniting  with  the 
spirochsete  and  upsetting  its  oxidative  processes,  should  not  be  found. 
Meantime  the  arsenobeuzene  preparations  are  our  high-water  mark 
of  success,  but  they  will  be  by  no  means  the  last  word  in  the  treat- 
ment of  syphilis.  Again,  Nature  produces  atitibodies,  of  high  degree 
of  specificity,  usually  in  response  to  infections  or  injections  of  killed 
bacilli,  and  of  lower  degree  or  more  general  specificity  in  response  to 
injections  of  other  material,  such  as  peptone,  kaolin,  etc.,  and  also 
apparently  during  the  heightened  metabolism  of  pyrexia,  etc.  A 
stimulant  may  be  found  for  the  production  of  large  amounts  of 
antibodies  of  high  grade  specificity  as  regards  the  Spirochieta 
palliduvi. 

Since  the  appearance  or  non-appearance  of  neuro-syphilis  depend 


256  INCIDENCE    AND    KARLY    ONSKT   OF   NEURO-SYPHILIS. 

on  the  antibod}' supply  and  bears  a  direct  relation  to  it,  we  must  con- 
sider what  factors  in  our  treatment  methods  aifect  this  supply  and  in 
what  manner  they  operate.  To  make  the  picture  clear  for  purposes 
of  comparison,  let  us  resume  briefly  a  typical  case  untreated,  treated 
with  mercury  and  potassium  iodide  alone,  and  lastly,  treated  by 
modern  intensive  methods — that  is  to  say,  with  arseno-benzene. 

(1)  Case  untreated. — The  primary  chancre  appears  and  eventually 
heals  spontaneously,  and  ere  this  is  accomplished  the  stage  of 
generalisation  becomes  manifest.  This  stage  is  ushered  in  after  an 
incubation  period  of  from  one  to  three  months  with  a  feeling  of 
malaise  and  discomfort,  and  possibly  a  slight  evening  rise  of  tempera- 
ture. '  An  exanthem  appears  affecting  the  superficial  layers  of  the 
skin  in  a  regular  symmetrical  manner — a  generalised  capillaritis. 
The  mucous  membranes  show  characteristic  lesions,  an  adenitis 
becomes  general,  and,  taking  from  two  to  four  weeks  to  develop  fully, 
its  decline  extends  over  a  period  of  about  two  months.  These 
manifestations  are  accompanied  by  symmetrical  ulceration  of  the 
tonsils,  there  may  be  a  symmetrical  iritis  or  retinitis.  The  patient  loses 
flesh,  is  restless  and  slightly  feverish,  and  complains  of  poor  appetite 
and  pains  in  the  bones  and  joints.  His  hair  is  dry  and  thin,  and 
occasional  swellings  of  certain  bones,  particularly  the  skull-bones, 
occur.  Such  a  periostitis,  however,  is  always  transitory.  At  this 
stage  the  patient  may  become  suddenly  deaf  in  one  or  both  ears — a 
circumstance  usually  accompanied  by  facial  paralysis.  In  most,  cases 
these  secondary  symptoms  do  not  disappear  for  twelve  to  eighteen 
months,  but  on  occasion  they  have  all  faded  away  by  the  end  of  six 
months.     Relapse  is  rare. 

When  these  symptoms  have  passed  away  there  is  usually  a  period 
of  latency  during  which  the  patient  enjoys  good  health.  This  may 
last  from  a  few  months  to  a  few  years.  Meanwhile  the  host  has  been 
steadily  manufacturing  antibodies.  Through  a  long  period  of  yeai'S 
this  supply  of  antibodies  has  been  maintained  and  has  successfully 
kept  the  organisms  dormant.  The  organisms  have,  nevertheless, 
left  their  mark  on  the  host's  powers  of  resistance  and  general  and 
localised  impairment  of  tissues  results.  Permanent  tissue-modification 
is  certain  to  have  occurred  :  the  parasite  has  l)een  hindered,  not 
killed.  Moreover,  at  no  time  has  the  supply  of  antibodies  been 
excessive,   and   there   is    no  reservoir  of    supplies   to    cope   wiili    an 
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emergency,  'riie  whole  steady  supply  is  constantly  concerned  with 
keeping  the  organisms  in  check,  altlioiigh  quite  unable  to  exterminate 
them  finally.  The  central  nervous  system  has  been  bathed  in  anti- 
bodies all  this  time,  and  any  enterprising  organism  is  afforded  little  or 
no  opportunity  to  do  harm. 

The  organisms,  collected  here  and  there  in  devitalised  areas  in  the 
deeper  tissues,  attack  their  surroundings,  and  the  antibodies  available, 
even  when  fully  mobilised,  cannot  prevent  further  damage  to  these 
weakened  tissues.  Then  appear  the  so-called  tertiary  phenomena, 
characterised  by  chronic  inflammatory  indurations  affecting  the  deep- 
seated  tissues  or  the  deeper  layers  ot"  the  superficial  ones,  asymmetrical 
in  distribution,  uncertain  in  duration,  and  showing  a  remarkable 
tendency  to  relapse.  Subcutaneous  tissue,  periosteum,  the  muscles, 
the  vessel  walls,  the  internal  viscera  and  the  organs  of  special  sense 
are  all  more  or  less  attacked.  These  symptoms  have  little  tendency 
to  spontaneous  cure  but  tend  rather  to  relapse  frequently.  The 
parasite  is  protected  from  antibody  attack  in  many  scar- tissue  strong- 
holds. The  source  of  the  supply  of  antibody  is  limited  by  the 
extensive  devitalised  tissue  njodification  and  the  host's  general 
resistance  is  diminished. 

Usually  the  intra-thecal  circulation,  however,  has  acquired  a 
sufticietit  supply  of  antibodies  to  keep  its  own  particular  tissues 
intact,  and  neuro-syphilides  do  not  appear.  This  fact  is  clearly 
demonstrated  among  the  natives  of  South  Africa,  where  tabes 
dorsalis  and  dementia  paralytica  are  practically  unknown,  while 
untreated  tertiary  syphilides,  causing  almost  unbelievable  destruc- 
tructiou  of  tissue  and  disfigurement  so  terrible  that  the  leper  by 
comparison  would  appear  a  desirable  companion,  are  common  every- 
day landmarks  in  the  more  remote  kaffir  kraals  and  locations.  Indeed, 
the  only  cases  of  native  neuro-syphilis  that  have  come  to  our  notice 
have  been  arsenobenzene-treated  cases. 

Occasionally  the  intra-thecal  antibody  supply  proved  insufficient, 
for  syphilis  of  the  cerebro-spinal  axis  was  mentioned  by  Van  Swieteu 
in  1772,  but  was  not  recognised  by  Hunter.  It  was  studied  in  the 
nineteenth  century  by  Broadbent,  Buzzard,  Hughlings  Jackson,. 
Hutchinson,  and  Gowers  in  England,  and  by  Charcot  and  Fournier  in 
France.  "Syphilitic  neuroma"  was  described  by  Hutchinson  (1),  and 
tertiary  syphilis  was  a  well-recognised  cause  of  pai-alytic  affections 
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of  the  cranial  nerves,  and  more  indii-ectly  of  tabes  dorsalis  and 
dementia  paralytica.  Fournier  discovered  the  luetic  origin  of  the 
latter  in  1875. 

(2)  Case  treated  ivith  mercury  andiodides. — Mercury,  started  early, 
causes  the  induration  of  the  chancre  to  melt  away,  the  sore  to  heal, 
the  eruption  to  vanish,  and  the  general  malaise  and  fever  to  dis- 
appear. Hutchinson  stated  that  under  the  influence  of  iodides  the 
terrors  of  the  tertiar}^  stage  had  to  a  large  extent  vanished.  Large 
gummata  cleared  up,  periosteal  pains  ceased,  and  ulcers  healed. 
Indeed  he  went  much  fui-ther,  and  declared  that  "  if  such  treatment 
is  faithfully  carried  out  syphilis  may  be  wholly  suppressed,  and  the 
patient  may  never  know  anj^thing  about  his  malady  beyond  its 
primary  symptoms.  In  many  cases  he  may  come  to  doubt  the 
diagnosis  on  account  of  the  rapidity  and  completeness  of  his  cure." 

Nevertheless  many  cases  treated  over  long  periods  fail  to  give 
this  happy  result.  More  often  the  picture  is  simply  a  modified 
version  of  the  previous  case.  The  secondary  manifestations  appear, 
but  their  stay  is  less  prolonged.  The  tertiary  lesions  also  appear 
in  due  course,  but  the  tissue  destruction  is  less  severe. 

Relapses  were  not  unknown.  An  excellent  example  is  found  in 
Hutchinson's  "  after-marriage  chancre,"  a  temporally  abrasion  on  the 
penis  of  a  man  who  had  previously  had  syphilis,  following  excessive 
nuptial  coitus.  These  occurred  as  long  as  two  years  after  the  initial 
lesion. 

Fournier  describes  general  loss  of  sensibility  to  pain  in  the  skin 
during  the  secondary  stage.  Myelitis,  transient  paraplegia,  usually 
symmetrical,  affections  of  single  nerves,  and  loss  of  function  of 
bladder  and  rectal  sphincters  were  frequently  described.  They  were, 
however,  transient,  and  were  not  considered  to  indicate  any  permanent 
damage  to  the  nervous  tissue  proper. 

Symptoms  of  cerebral  irritation  in  association  with  periostitis  of  the 
bones  of  the  skull  were  recognised  and  described,  as  also  were  intra- 
cranial abscess,  melancholia,  and  acute  mania.  These,  however,  are 
very  rare.  Tabes  dorsalis  was  so  late  a  sequela  that  syphilis  was 
•considered  merely  a  predisposing  rather  than  a  necessary  cause. 
Along  with  dementia  paralytica  it  was  regarded  not  as  syphilitic, 
but  as  para-  or  meta-syphilitic  in  origin. 

At   the   present  time  in   many  of  the  outlying   districts  of   South 
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Afrifji  syphilis  treatiul  with  merc-ury  Jind  potassium  iodide  only  is 
quite  coininou  aiuong-  luitives.  The  Uirge  proportion  of  these  have 
been  imperfectly  and  ouly  intermittently  treated,  and  the  ravages  of 
tertiai-y  syphilis  are  very  apparent.  It  is  the  ■fact,  however,  that 
cerebro-spinal  syphilis  among  these  natives  is  unknown. 

'IMie  most  thorough  mercurial  treatment  does  not  offer  pi-otection 
against  neuro-syphilis.  From  the  evidence  of  South  African  natives 
it  is  doubtful  whether  the  accepted  statement  that  nerve  complications 
appear  more  frequently  in  cases  of  untreated  or  ill-treated  syphilis 
is  correct.  Dr.  Max  Meliliss,  of  Rietfontein  Lazaretto,  who  has 
treated  over  160,000  syphilitic  natives,  assures  us  that  neuro-sypliilides 
of  even  the  mildest  variety  have  only  appeared  among  the  natives 
since  the  introduction  of  arsenobenzene  into  the  treatment  routine. 
For  this  reason  he  uses  it  only  to  deal  with  immediate  symptoms,  and 
for  the  rest  trusts  entirely  to  mercurial  inunction  over  vei*y  long- 
periods  for  the  sterilisation  of  his  patients.  His  results  are  most 
happy,  and  a  neuro-syphilide  is  an  absolute  curiosity. 

(3)  Case  treated  by  modern  intensive  methods. — In  70  per  cent,  of 
all  cases  of  syphilis  treatment  is  not  commenced  until  the  stage  of 
generalisation  is  well  developed.  The  clinical  picture  undergoes  a 
sudden  change.  Primary  and  secondary  lesions  clear  up  and  disappear 
with  wonderful  rapidity.  In  contrast  to  the  two  previous  cases, 
however,  evidence  of  early  intra-thecal  involvement  is  quite  common 
if  looked  for.  Clinical  evidence  is  by  no  means  rare,  and  serological 
evidence  is  often  easily  obtained. 

Cases  of  alopecia  and  syphilitic  leucodermia  appearing  during  the 
early  generalisation  stage  are  met  with  frequently.  If  the  view  that 
these  conditions  are  of  a  neurotrophic  nature  be  accepted,  we  have 
direct  evidence  of  the  damaging  effect  of  early  intra-thecal  invasion. 
Meningitis  may  occur  before  the  primary  lesion  is  healed,  while 
treatment  is  being  carried  on,  or  from  three  to  six  months  after  the 
last  dose  of  arsenobenzene  had  been  given.  This  is  possibly  the 
commonest  form  of  neuro-syphilis  met  with  since  the  dawn  of  the 
arsenobenzene  era. 

Tabes  dorsalis,  since  the  general  introduction  of  arsenobenzene, 
has  shown  a  distinct  tendency  to  acceleration  of  onset.  Its  incidence, 
also,  is  definitely  on  the  increase.  Cases  of  posterior  column  de- 
generation occurring  from  two   to  eighteen  months   after  infection 
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have  been  recorded,  and  have  come  under  the  observation  of  the 
writers.  The  precipitation  of  the  onset  of  tabes  by  trauma  is  well 
known,  and  similar  precipitation  has  frequently  followed  treatment 
inaugurated  because  the  examination  of  the  spinal  fluid  gave  a  positive 
result  in  an  apparently  healthy  subject. 

The  picture  of  the  case  treated  by  arsenobenzene  is  one  of  a  rapid 
disappearance  of  early  symptoms,  liable  to  be  followed  at  an  early 
date  by  clinical  relapses,  so-called  neuro-recurrences,  neurotrophic 
changes,  and  precipitate  onset  of  myelitis  and  extensive  intra-thecal 
pathologic  changes. 

Early  Neuro-Syphilis. 

Much  work  has  been  done  to  determine  the  changes  in  the  spinal 
fluid  in  early  syphilis.  Hutchinson  (1)  recognised  that  symptoms  of 
nervous  disturbance,  sometimes  local  and  sometimes  general,  do  occur 
during  the  secondary  stage.  These  he  considered  as  simply  transient, 
readily  controlled  by  vigoi'ous  mercurial  treatment,  and  when  once 
cured  showing  no  tendency  to  relapse  ;  but  if  untreated  much  serious 
anatomical  damage  might  result.  It  would  seem,  then,  that  Hutchinson 
held,  or  would  have  sympathised  with,  the  view  that  invasion  of  the 
cerebro-spinal  axis  took  place  coincident  with  the  general  systemic 
generalisation. 

In  1903  Ravaut  (2)  demonstrated  for  the  first  time  that  changes 
might  exist  in  the  spinal  fluid  in  syphilitics  who  showed  no  clinical 
evidence  of  nervous  disease.  He  stated  that  62  per  cent,  of  cases  of 
secondary  syphilis  have  some  abnormality  of  their  central  nervous 
systems. 

The  eai'liest  changes  due  to  syphilis  are  of  the  nature  of  damage 
to  the  capillaries.  If  we  knew  more  of  the  histological  effects  of 
arsenobenzene  on  the  normal  and  on  the  early  syphilitic  capillary,  we 
would  probably  get  much  information  regarding  the  precipitation  in 
certain  types  of  cases  of  early  neuro- syphilis.  Post-mortem  findings 
in  cases  of  hemorrhagic  encephalitis  ("  serous  apoplexy "  of  the 
J^'rench  school)  or  toxic  jaundice  teach  us  little,  except  that  the  vessels 
are  involved  to  a  considerable  extent.  Sub-pleural  petechias,  sub- 
])ericardial  ligemorrhages,  submucous  ecchymoses  of  stomach,  bowel 
and  omentum  are  among  tlie  most  constant  features.     Finger  in  1911 
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iisfserted  that  salvarsau  was  liable  to  induce  a  toxic  reaction  in  the 
cerebro-s])inal  axis.  He  was  tiie  lirst  to  draw  attention  to  the  fact 
tliat  tlie  number  of  nervous  signs  increased  after  the  introduction  of 
salvarsan.  Thereafter  much  work  was  done  with  a  view  to  discovering 
what  clumges  took  jilace  in  the  spinal  Huid  in  the  early  stages  of 
syphilis,  to  com})are  tlit'in  with  changes  wliich  took  place  later  on, 
and  if  possible  to  interpret  their  findings.  Methods  of  examination 
have  been  devised  by  Nonne  and  Apelt  (1912),  Noguchi  (1911), 
Kaplan  (1914),  Lange  (1912),  Miller  and  Levy,  Thomson,  Ross  and 
Jones,  Boyd,  McDonagh  and  many  others.  Boas  and  Liiid  (1911)  (3), 
Fraenkel  (1912)  (-1),  and  on  a  larger  scale  Dreyfus  (5),  Davis  and 
Engman  (1913)  (6)  reported  the  result  of  their  investigations. 
Gutmann  (1914)  (7),  With  (1918)  (8),  and  Parnell  and  Fildes  (9),  Van 
der  Valk  (10),  and  Klauder  (1919)  (11),  all  were  able  to  record  early 
changes.  8pirocha;ta  -palUdum  has  been  demonstrated  in  the  spinal 
fluid  of  early  syphilis  and  of  apes  successfully  inoculated  therewith 
by  several  investigators.  The  work  of  Hoffmann  is  particularly 
instructive,  and  the  phenomenon  of  a  central  nervous  system  involve- 
ment as  the  initial  lesion  in  inoculated  rabbits  has  been  demonstrated 
by  Steiner,  Jacob  and  Weygandt. 

Such  changes  in  the  spinal  fluid  in  primary  and  secondary  syphilis 
lend  themselves  to  various  interpretations.  Some  observers  conclude 
that  these  changes  are  evidence  only  of  transient  meningeal  irritation 
and  do  not  necessarily  signify  nervous  system  involvement.  Others 
aver  that  they  furnish  direct  evidence  of  syphilitic  attack  on  the 
nervous  system.  Again,  some  workers  look  upon  these  changes  as  a 
signal  for  immediate  energetic  treatment,  while  others  consider  them 
merely  as  an  indication  of  nervous  system  reaction  to  organismal 
invasion. 

Gougerot  (12)  explains  neuro-  and  other  recurrences  after  arsenical 
treatment  as  due  to  a  toxic  effect  and  an  exacerbation  of  syphilis. 
The  syphilis  has  become  modified,  so  that  the  lesions  assume  the 
character  of  the  spontaneous  but  destructive  tertiarj^  stage.  If  the 
toxic  element  predominates  further  treatment  can  only  do  harm,  but 
if  the  other  is  the  chief  cause  further  treatment  will  usually  cure. 

The  evidence  of  demonstrated  spirochtetes  in  the  intra-thecal 
circulation  is  conclusive.  Had  they  not  been  in  the  meninges  and 
choroid  plexus  they  could  not  have  found  their  way  here.     So  also 
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are  sucli  cases  as  that  reported  by  Van  der  Valk  (10),  where,  with  a 
chancre  but  seven  days  old,  positive  changes  were  found  in  the  spinal 
fluid  while  the  serum  Wassermann  reaction  was  still  negfative. 


Clinical  Evidence  of  Early  Neueo-Syphilis. 

The  cortex  and  the  base  form  the  focus  of  syphilitic  activity  far 
oftener  than  does  the  deeper  substance  of  the  brain.  On  the  cortex 
the  psychomotor  region  is  most  commonly  affected,  with  resulting 
aifection  of  the  motility  of  the  extremities,  the  facial  muscles  iind 
speech.  In  the  base  the  interpeduncular  space  and  its  surroundings 
is  th^  usual  seat  of  syphilitic  processes.  The  former  localisation 
explains  tlie  paresis  group  and  so-called  monoplegias,  the  motor 
aphasias  and  the  Jacksonian  epilepsy,  the  latter  paralysis  of  eye- 
muscles,  particularly  the  oculomotor  and  abducens. 

The  cortical  as  well  as  the  basal  process  can  produce  hemiplegia. 
After  suddenly-appearing  brain  symptoms  of  diifuse  meningitic 
character  only  focal  symptoms  remain,  such  as  aphasia,  ptosis,  or 
the  affection  of  isolated  groups  of  muscles.  The  symptoms  are  purely 
transitory,  they  pass  without  treatment,  and  as  a  rule  are  the  basis 
of  a  good  prognosis  as  far  as  later  neuro-syphilisis  concerned.  With 
spasmodic  arsenobenzene  treatment,  on  the  other  hand,  they  are  often 
precipitated,  aggravated  and  perpetuated. 

Patients  with  gummatous  lesions,  even  of  the  central  nervous 
system,  appear  to  be  exempt  from  tabes  and  dementia  paralytica. 
This  is  simply  a  question  of  efficient  and  uninterrupted  antibody 
supply.  Van  der  Valk  believes  that  these  conditions  follow  syphilis 
which  is  originally  benign  and  that  malignant  syphilis  is  never  liable 
to  these  sequelae.  He  has  expressed  the  opinion  that  during  the 
latent  secondary  stage  there  occurs  a  critical  period  when  the  disease 
may  diverge  to  tertiary  or  to  neuro-syphilis.  This  is  probably  correct, 
for  it  resolves  itself  into  a  question  of  how  long  an  efficient  supply  of 
antibodies  is  available  for  the  cerebro-spinal  axis.  A  local  trauma 
may  decide  the  time  and  site  of  appearance  of  a  gumma.  In  the 
central  nervous  systems  of  our  post-war  population,  the  long  spell  of 
anxiety,  high  nervous  tension  and  excitement  may  have  caused 
sufficient  damage  to  decide  the  site  and  time  of  onset  of  neuro-sy})hilis. 
As  regards  the  possibility  of  a  familial   peculiarity  or  susceptibility 


INCIDEiSfCE    AND    EARLY    ONSET   OF   NEUlJO-SYl'Hll.lS.  263 

towards  tabes,  FliMuiiig  huri-ow  describes  a  I'aiuily  where  five  out  of 
six  developed  tabes  following  a  venereal  infection.  He  concludes 
that  "tabes  dorsalis  cannot  be  attributed  to  a  special  strain  of 
spirocliitete  introduced  at  the  initial  infection,  but  is  much  more  likely 
to  be  due  to  the  spirochaste  acting  upon  tissues  specially  sensitised 
either  by  natural  family  peculiarit}'  or  by  certain  methods  of  treat- 
ment." Levaditi  ajid  Marie  (lo)  believe  there  are  two  strains  of 
syphilitic  virus. 

Early  neuro-syphilis  a{)[)caring  during  the  primary  and  secondary 
stages,  that  is  to  say,  the  stage  of  generalisation,  usually  presents 
the  symptoms  of  meningitis.  The  involvement  may  be  meningeal, 
vasculai*,  or  parenchymatous.  The  nervous  system  may  not  react, 
but  the  organismal  invasion  is  there  nevertheless.  Eeaction  may 
show  itself  as  serological  changes  in  the  spinal  fluid,  or  as  definite 
clinical  symptoms.  The  following  groups  may  therefore  be 
distinguished : 

(1)  The  asymptomatic  group  :  Here  we  find  a  total  lack  of  symptoms 
with  evidence  of  meningeal  involvement  in  the  spinal  fluid.  This  is 
by  far  the  commonest  type. 

(2)  The  meningeal  group  :  This  group  is  characterised  by  severe 
headache,  insomnia  or  somnolence,  vertigo,  noises  in  the  head,  slight 
severe  or  complete  deafness,  optic  neuritis,  diplopia  or  other  visual 
disturbances,  and  paralysis  of  the  recti  muscles. 

(3)  The  neurotrophic  group :  Here  we  recognise  lichenoid  and 
acneiform  syphilides,  alopecia  and  leucodermia  accompanied  by 
pathologic  changes  in  the  spinal  fluid  and  possibly  meningeal 
symptoms. 

(4)  The  neuro-recurrence  group  :  This  is  a  fairly  large  group, 
which  includes  such  phenomena  as  affections  of  individual  nerves, 
inequalitj^  of  pupils,  and  sluggish  pupillai-y  reflexes,  particularly  to 
light.  Two  well-defined  groups  are  evident  :  {a)  those  which  occur 
within  twenty-four  to  thirty-six  hours  after  injection  of  arsenobenzene 
and  (6)  those  which  occur  several  weeks  or  months  after  the  last 
injection. 

(5)  Psychic  group  :  Such  psychic  changes  as  melancholia,  apathy, 
irritability  and  moodiness  are  fairly  common  occurrences.  In  addi- 
tion one  meets  such  conditions  as  disturbances  of  speech,  failing 
memory,  brutality  and  suicidal  notions. 
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All  these  conditions  are  precipitated  by  our  present  methods  of 
treatment.  Encephalitis  and  dermatitis  liave  been  stated  to  occur 
after  an  overdose  of  arsenobenzene,  but  cases  have  been  observed  by 
the  writers  where  there  was  no  question  of  overdose  in  the  ordinary 
wav.  Cerebral  symptoms  have  frequently  followed  the  last  injection 
of  a  series  of  doses — exhibited  as  severe  headaches,  sickness,  vomiting, 
loss  of  consciousness  and  convulsions.  It  is  quite  possible  that  these 
symptoms,  including-  the  meningeal  and  neuro-recurrence  groups,  are 
simply  expressions  of  the  Jarisch-Herxheimer  reaction.  This  view  is 
supported  by  the  evidence  of  cases  of  early  syphilitic  meningitis  which 
light  up  with  arsenobenzene  treatment,  show  a  marked  resistance  to 
it,  and  those  which  progress  in  spite  of  it. 

(To  he  continued.) 


CLINICAL   NOTES. 


HiEMORRHAGIC   PURPURA    FOLLOWING   THE   THERA- 
PEUTIC  ADMINISTRATION   OF   NEOSALVARSAN. 

THOMAS  ANWYL-DAVIES,  M.B.,  B.S.Lond.,  M.R  C.S.Eng. 

From  the  Department  of  Venereal  Diseases,  St.  Thomas's  Hosjjital :  — 
Director  :   Colonel  L.  W.  Harrison,  D.8.0. 

A.  B — ,  a  woman  aged  23  years,  of  healthy  appearance,  visited  the 
Venereal  Department  of  St.  Thomas's  Hospital  as  she  contemplated 
marriage,  but  feared  infection  had  occurred  some  six  years  previously, 
although  she  had  no  positive  grounds  for  believing  such  to  be  the 
case,  as  no  suspicious  symptoms  had  arisen,  apart  from  a  nervous 
breakdown  six  months  ago. 

Examination  revealed  no  definite  signs  of  syphilis,  either  old, 
recent,  or  congenital,  no  scars,  no  general  adenitis  or  involvement  of 
the  central  nervous  system.  The  cervix  was  normal  and  the  cervical 
canal  was  round  and  not  torn,  in  spite  of  a  six  months'  premature 
birth  which  had  occurred  six  years  previously.  This  history,  with 
the  positive  reaction  of  the  blood-serum  to  the  Wassermann  test, 
enabled   one  to  make  a  diagnosis  of   latent   sy])hilis.     A   combined 
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course  ot'  ursenic  and  nierciiry  was  adiuiiiisrcred  in  tlio  iorin  of 
novarsenobillon  intravenously,  and  metallic  mercurial  cream  intra- 
muscularly into  the  buttock,  as  follows  : 

N.A.B. 

1st  week  .  .  .     "45  grm. 

2iid     „  .  .  .     '45     ,, 

3rd      „  .  .  .     -45     „ 

5th      „  .  .  •     •()       „ 

6tli      „  .  .  .     -6       „ 

8th      „  .  .  .     -75     ,. 

9th     „  .  .  .     -75     „ 

10th,  lltli,  r2th  week  :   Pot.  lodid.  mixture  only. 

loth  week         .  .  .     '75  grm.  .  1  gr. 

Twelve  hours  after  the  last  injection  the  soles  of  both  feet  began 
to  swell ;  twenty-four  hours  later  a  rash  appeared  all  over  the  body 
except  the  face,  not  superficial  and  scaly  like  the  usual  arsenical 
dermatitis,  but,  according  to  the  patient^s  description,  similar  to 
"  small  dilated  veins  in  the  skin."  The  temperature  rose  to  102°  F., 
following  a  series  of  rigors,  and  accompanied  by  severe  aching  of  the 
joints  all  over  the  body  :  there  was  no  sickness,  diarrhoea,  abdominal 
colic,  or  headache,  but  anorexia. 

When  seen  a  week  later,  dark  purple  petecliia3  covered  the  skin 
of  the  trunk  and  legs,  which  disappeared  in  three  days  from  the 
body,  but  were  most  marked  on  the  legs,  where  the}^  persisted  for 
ten  days.  Both  legs  and  thighs  as  high  as  Poupart^s  ligament  were 
covered  with  innumerable  purpuric  spots  united  by  a  network  of 
dilated  venules  in  the  skin.  The  spots  were  not  raised  or  oedematous 
as  in  the  urticarial  purpura  following  serum  injections.  The  condition 
was  similar  to  that  frequently  seen  on  the  nose  in  middle-aged  people, 
but  with  the  addition  of  purpuric  spots.  A  week  later  the  ])urpura 
had  disappeared,  leaving  only  a  slight  scaling  of  the  skin  of  the  legs. 
The  general  condition  was  good. 

This  case  appears  to  be  similar  to  thi*ee  cases  reported  in  the 
Bullet  ill  de  la  Societe  Medicale  des  Hopitaiix,  Paris,  July,  1919,  by 
MM.  Labbe,  Langlois,  and  previously  by  M.  Leredde,  in  w^hich  the 
same  symptoms  were  accompanied  by  haemorrhages  from  the  mucous 
membranes,  gums,  and  nose. 

In  the  present  subacute  case,  where  the  recovery   was  uneventful, 
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there  was  no  sickness  or  abdominal  colic  to  suggest  hajuiorrliage  into 
the  stomach  or  intestines,  and  no  bleeding  from  the  gums  or  nostrils. 

No  jaundice  or  arsenical  dermatitis  supervened,  but  it  is  reasonable 
to  suppose  that/ had  the  injections  been  continued,  the  process  of 
capillai-y  leakage  already  set  up  by  the  drug  would  have  become  so 
acute  as  to  prove  fatal. 

it  seems  possible  that  this  condition  may  be  similar  in  natui-e  to 
those  cases  of  epileptiform  convulsions  following  injections,  in  which 
post-mortem  examination  showed  punctate  hgemorrhages  in  the  brain, 
and  attributable  to  damage  of  capillary  epithelium  by  the  remedy. 


A    CASE    OF    SCLERODEEMIA    GUTTATA. 

LOUIS   SAVATARD, 
Hon.  Physician,  Manchester  and  Salford  Skin  Hospital. 

Although  within  the  last  few  years  numerous  contributions  have 
appeared  on  guttate  sclerodermia^  the  following  case,  which  I 
exhibited  at  a  recent  meeting  of  the  Manchester  Dermatological 
Society,  is  so  unique  that  I  think  it  worthy  of  a  brief  description. 

The  patient,  a  man,  aged  46  years,  sent  to  me  by  Dr.  Flack, 
of  Radcliffe,  in  April,  1920,  for  a  "  washleather  rash  "  which  had  not 
yielded  to  treatment,  presented  on  both  arms,  and  especially  on  their 
flexor  aspects,  numerous  small  round  dead-white  lesions,  many  of 
which  were  bounded  by  a  telangiectatic  halo.  The  lesions,  though 
in  places  contiguous,  were  nowhere  confluent.  The  history  was  that 
these  spots  had  first  appeared  on  the  forearms  four  years  ago,  and 
at  the  time  of  eruption  a  slight  "  pricking "  sensation  had  been 
appreciated.  The  eruption  had  gradually  spread  to  the  dorsum  of 
the  feet,  the  legs  and  trunk,  Jind  the  patient  Avas  aware  of  fresh 
lesions  from  the  "  pricking"  which  accompanied  their  arrival.  An 
examination  of  the  whole  surface  of  the  body  showed  that  the  only 
parts  free  from  invasion  were  the  hands,  soles  of  feet,  face  and  scalp; 
that  the  most  recent  lesions,  on  the  chest  and  back,  were  skin-coloured 
soft  papules  slightly  raised  above  the  level  of  the  skin  and  not  larger 
tlian   a  pin's  head,  but  which  later  attained  the  size   of   a  small  pea. 
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Older  lesions  showed  central  depression  with  a  slightly  raised  edge; 
while  in  the  oldest  of  all  wo  get  the  appearance,  as  shown  in  the 
illustration, of  lesions  (nowhere  more  than  1  cm.  in  diameter) — rounded, 
dead-white,  with  minute  dilated  vessels  hedging  them  around,  smooth 
on  the  surface  and  slightly  depressed,  moveable  with  the  skin,  but 
giving  vei'y  little  appreciable  induration.  Though  there  were  some 
hundreds  of  lesions  in  all,  I  could  not  trace  their  association  with  the 
lines  of  cleavage  of  the  skiu. 

Histological  examination  of  one  of  the  most  recent  papules  on  the 
back,  even  at  this  early  stage,  showed  in  the  epidermis  obliteration 
of  the  interpapillary  pegs,  slight  thickening  of  the  horny  layer  with 
thinning  of  the  granular  hiyer  and  of  the  rete  Malpighii.  In  the 
covium  the  pars  reticularis  is  practically  occupied  by  a  mass  of 
collagenous  tissue.  Elastic  tissue  is  present  just  beneath  the 
epidermis.     There  is  no  evident  cellular  infiltration  about  the  vessels. 

Of  recorded  cases  Petges'  (1)  is  the  nearest  approach  to  mine 
clinically,  whilst  MacKee  and  Wise's  (2),  except  for  the  more  normal 
epidermis  in  their  case,  most  resembles  it  histologically. 

References. 

(1)  Petges,  G. — "  Morpha?a  guttata  et  White-Spot  Disease,"  Ann.  de  Derm,  et 
de  Sijph.,  1913,  iv,  p.  415. 

(2)  MacKee  and  Wise. — "White-Spot  Disease,'"  Journ.  Cut.  Dis.,  1914,  p.  629, 
fig.  4. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOGICAL   SECTION. 

Meeting  held  on  March  17tli,  1921,  Dr.  Arthur  Whitfikld, 
President  of  the  Section,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Lichen  sj'^^^'^'^osns  with 
Folliculitis  decalvans.  The  exhibitor  stated  that  he  showed  the  first 
instance  of  this  condition  two  or  three  years  ago.  There  were  shown 
soon  afterwards  one  by  Dr.  Dore,  not  quite  so  marked,  and  one 
reported  by  Dr.  Wallace  Beatty.  He  had  not  since  seen  a  similar 
case. 

He  saw  the  patient  for  the  first  time  in  December,  1919,  when 
there  was  no  atrophy  of  the  scalp,  but  she  had  the  lesions  of  Licheir 
spinulosus,  Avhich  at  the  back  of  the  ear  were  vei-y  well  marked. 
There  was  an  exaggerated  keratotic  mass  on  the  skin  behind  tlie  ear, 
which  had  slowly  increased  in  bulk  since  he  first  saw  her.  She  had 
the  other  interesting  fejiture  of  definite  atrophic  folliculitis  of  the 
scalp,  and  pronounced  leucoplakia  of  the  tongue  and  buccal  mucosa. 
This  tongue  condition  was  so  like  Lichen  planus  that  he  was  not  sure 
that  it  was  not  that.  Indeed,  Lichen  planus  might  be  the  explanation 
of  all  three  cases.  The  present  case  was  a  very  early  example  of 
follicular  atrophy  of  the  scalp  :  Beatty's  case  was  a  little  more 
extensive,  for  practically  the  whole  scalp  was  laid  bare. 

The  suggestion  had  been  made  that  Lichen  spinulosus  was  a  juvenile 
type  of  Lichen  planus,  a  view  with  which  he  did  not  agree.  This 
was  not  a  juvenile  case  of  Lichen  spinulosus,  and  Lichen  spinulosus 
was  not  common  in  adults.  AYhether  these  cases  ought  finally  to  be 
grouped  as  Lichen  planus  remained  to  be  seen  ;  this  case  was  a  link 
which  probably  suggested  that. 

Dr.  J.  H.  Sequeira  said  the  patient  luul  come  under  his  care  fifteen  months 
a<''0.  He  then  noted  the  association  of  follicular  keratosis  with  leucoplakia  of 
the  tongue,  and  concluded  that  the  case  must  belong  to  the  Lichen  planus 
group.  The  Folliculitis  decalvans  was  a  later  featui-e,  and  the  atrophic  condition 
of  the  scalp  was  so  characteristic  that  he  did  not  think  it  could  have  been 
present  when  he  had  the  patient  under  his  oljservation.  By  request  of  the 
patient's  family  doctor  he  had  had  the  l)lo()d  examined  by  the  Wassermann  test. 
The  result  was  completely  negative.  Folliculitis  decalvans  was  present  in  (me 
of  his  patients,  a  woman  of  middle  age,  who  had  no  horny  lesions  of  the  hair 
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follicles  elsewhere.  In  the  second  case  it  was  associated  with  follicular  keratosis, 
and  was  evidently  of  the  type  described  by  Dr.  Graham  Little,  Dr.  Wallace 
Beatty  and  Dr.  Dore.  The  present  case  appeared  a  link  between  these  cases 
and  Lichen  planus,  and  was  of  great  interest. 

Dr.  S.  E.  DoEE  said  Dr.  Little  was  fortunate  in  securing  this  case,  which 
showed  three  types  of  lesion.  He  had  himself  shown  a  case  of  Folliculitis 
decalvans  and  Lichen  spinulosus,  and  also  one  of  Folliculitis  decalvans  with 
lesions  on  the  ear,  which  Dr.  Adamson  had  previously  seen  and  diagnosed  as 
Lichen  planus.  He  thought  Dr.  Little's  suggestion  that  all  the  lesions  found  in 
in  the  present  case  might  be  vai-iants  of  Lichen  planus  an  interesting  and 
valuable  one. 

Dr.  S.  E.  Dore  showed  a  case  of  )ieHro-fihroviatosi.s.  'I'his  patient 
was  aged  39  years,  and  at  the  age  of  nine  she  first  noticed  a  lump 
in  the  flexor  surface  of  the  forearm.  Ten  years  ago  numerous  tumours 
appeared  under  the  skin,  principally  on  the  forearms  ;  she  now  had 
nineteen  on  the  right  arm  and  twelve  on  the  left  arm.  They  varied 
in  size  from  that  of  a  pea  to  a  walnut,  and  projected  slightly  above 
the  surface  so  as  to  alter  the  contour  of  the  arm ;  they  were  slightly 
lobulated  and  soft,  and  there  was  slight  bluish  discoloration  of  the 
skin  over  some  of  them.  There  was  no  pain  or  tenderness,  but  the 
hands  were  slightly  oedematous,  and  when  she  held  the  arm  up  there 
was  numbness  of  the  limb.  The  tumours  appeared  to  be  increasing 
in  both  size  and  number.  He  regarded  the  case  as  one  of  neuro- 
fibromatosis, but  leio-myoma  had  also  been  suggested  as  a  possible 
di;ignosis. 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  radium  hum.  The 
patient  Avas  a  man,  aged  50  years.  Ten  years  ago  he  had  an 
application  of  radium  in  the  lower  part  of  his  back  for  twenty-four 
hours,  for,  it  was  said,  backache.  The  application  resulted  in  a  scar, 
which  was  clearly  visible  along  the  side  of  the  spinal  column.  On  the 
upper  side  of  the  scar  now  was  a  deep  ulcer,  which  developed  two  or 
three  months  ago.  The  interest  of  the  case  lay  in  the  very  long  period 
of  quiescence  since  the  radium  application  before  the  appearance  of 
the  ulceration.  He  understood  there  was  no  ulceration  immediately 
following  the  radium  application.      He  thought  it  was  now  malignant. 

Dr.  J.  H.  Sequeira  said  he  had  seen  similar  conditions  after  application  of 
both  radium  and  X-rays.  When  the  more  deeply-penetrating  heavy  doses  of 
X-rays  were  used  late  necrosis  was  a  not  uncommon  sequel.  It  was  difficult  to 
understand  why  the  ulceration  should  be  so  long  postponed.  The  only  hopeful 
treatment  was  complete  excision  of  the  ulcer,  followed  Iiy  grafting  of  the  area. 
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Dr.  E.  G.  Graham  Little  showed  a  case  of  Dermatitis  heiyeti- 
formis.  Seven  years  ago  this  lady  was  bitten  severely  on  the  finger 
by  a  field  rat,  which  hung  on  and  bit  a  part  of  it  off.  She  developed 
rat-bite  fever,  running  a  temperature  for  about  a  year  after  the  bite, 
and  she  had  an  eruption  during  that  time.  The  eruption  she  now 
showed  began  a  year  after,  and  had  been  almost  continually  present 
foi'  the  past  six  years.  She  was  very  susceptible  to  arsenic  ;  she 
could  not  take  it  in  any  form,  and  that  made  treatment  difficult.  He 
had  had  various  reports  made  on  the  case.  There  was  pronounced 
indicanui'ia,  also  a  iiigh  eosinophilia ;  the  former  was  23"5  per  cent, 
on  March  2nd,  but  to-day  it  was  only  4  per  cent.  Eosinophilia  had 
been  i-^garded  as  a  concomitant  of  Dermatitis  herpetiformis,  but  it 
was  a  very  capricious  feature,  as  shown  by  the  difference  in  these 
readings.  She  had  become  ill  and  sleepless,  and  in  a  highly  nervous 
state.  She  had  an  extensive  eruption  of  vesicles  with  pigmentation 
of  the  skin  and  intense  itching,  symptoms  which  in  his  opinion  placed 
the  ciise  in  the  category  of  Dermatitis  herpetiformis. 

Mr.  T.  H.  C.  Benians  demonstrated  a  method  of  detecting  the 
'presence  of  catalytic  enzymes  in  infected  hairs.  The  hair  was  placed 
on  a  slide  in  a  drop  of  hydrogen  peroxide  20  volumes,  covered  with  a 
slip  and  examined  under  the  microscope.  A  vigorous  effervescence, 
continuing  for  fifteen  to  thirty  minutes,  occurred  when  tinea  infection 
was  present.  The  hair  itself  was  inert  as  regards  the  presence  of 
catalytic  enzymes,  but  the  hair  root  contained  them  and  must  there- 
fore not  be  included  in  the  pi  eparation. 

Similar  enzymes  were  present  in  most  bacteiia  and  might  be  found 
in  the  substrate  on  which  they  had  been  growing.  He  therefore 
thought  it  possible  that  the  method  might  be  of  use  in  detecting 
some  infections  of  hairs  when  the  causative  organisms  had  themselves 
disappeared.  He  did  not  think  the  method  equalled  the  ordinary 
one  of  direct  examination  of  the  cleared  hair,  but  an  indirect  method 
might  at  times  be  useful  when  the  direct  method  failed.  The 
method  might  also  be  applied  to  the  examination  of  epithelial  scales 
from  the  body  and  shavings  of  the  nails,  but  not  to  scales  from  the 
scalp  on  account  of  the  extensive  bacterial  flora  normally  present 
there,  especially  in  adults.  Hairs  from  purulent  processes  were  not 
usually  suitable  on  account  of  the  catalytic  enzymes  in  the  pus-cells. 
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Dr.  MacCormac  iisked  whether  ho  uiulerstood  Mr.  Benians  to  say  that  the 
enzyme  persisted  after  the  disease  had  Keen  cured — i.e.  after  the  funj^nis  had 
disappeared. 

Mr.  Benians  (in  reply)  said  he  had  not  intended  to  j^ive  the  impression 
suggested  by  Dr.  MacCormac.  His  meaning  was  that  \dien  the  infecting  agent 
had  gone,  the  enzymes,  whicli  had  been  extra-cellular,  either  from  the  degenera- 
tion of  the  cell  or  from  the  start,  were  often  still  found  in  the  substrate,  when 
the  organism  which  formed  them  liad  dis;ippeared.  He  did  not  mean  to  iuiply 
that  it  might  be  expected  as  a  general  riile  in  ring\vorm. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  monilithrix.  The 
patient  was  a  liealthy  g'ii'l,  aged  5  years.  There  was  no  othei*  known 
case  in  the  family  of  hair  trouble.  At  birth  the  hair  was  dark  brown 
and  normal  in  appearance.  At  one  month  old  it  all  came  out  and 
had  never  grown  properly  since.  'J'he  hair  of  the  head  had  a  fair, 
flaxen,  tow-like,  bushy  appearance,  being  1  to  2  in.  long  on  the  vertex 
of  the  scalp,  but  only  about  ^  to  ^  in.  in  length  over  the  occipital, 
parietal,  and  margin  of  the  frontal  regions  The  hairs  were  vei'y 
brittle  and  readily  broke  off  at  various  lengths  with  slight  friction. 
The  eyebrows,  especially  the  outer  parts,  were  very  deficient,  and  the 
hairs  here  presented  the  same  microscopical  appearance  as  those  of 
the  head.  The  eyelashes  did  not  present  any  of  the  monilithrix 
structural  appearance.  The  whole  scalp  was  dry  and  presented  an 
appearance  of  Keratosis  pilai'is,  and  that  condition  was  also  present 
on  the  arms  and  thighs.  The  teeth  wei'e  well  preserved,  rather  small, 
with  considerable  spaces  between  all  the  incisors  and  canines. 

Dr.  M.  G.  Hannay  showed  two  cases  of  ?  Pityriasis  rubra  pilaris. 
Case  1  :  The  patient  was  a  single  woman,  aged  21  years,  a  clerk  by 
occupation.  The  eruption  began  in  the  summer  of  1918,  with  slight 
redness  and  scaliness  on  the  forehead,  thought  at  the  time  to  be  due 
to  sunburn.  Since  then  the  condition  had  been  steadily  progressing^ 
in  the  summer  and  improving  or  remaining  stationary  in  the  winter. 
She  gave  the  history  that  she  used  to  freckle  severely,  but  this  tendency 
disappeared  almost  completely  at  the  same  time  that  the  eruption  was 
first  noticed.     There  had  been  very  little  itching  throughout. 

In  August,  1920,  the  eruption  was  limited  to  the  exposed  portions 
of  the  face  and  front  of  neck  and  chest,  with  some  papules  on  the 
arms.  There  was  a  band  of  normal  skin,  apparently  protected  by 
the  coiffure,  just  below  the  margin  of  the  scalp,  and  another  band 
below  the  chin.     On  the  front  of  the  chest  the  eruption  was  limited 
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to  a  V-shaped  area  corresponding  exactly  to  the  opening  of  the 
modern  blouse.  'J'hese  areas  were  more  or  less  uniformly  red  and 
scaly,  but  at  the  margins  were  very  numerous  discrete  papules.  On 
the  upper  and  otiter  aspects  of  the  arms  were  a  number  of  isolated 
acuminate  follicular  papules,  the  size  of  a  pin's  head,  brick-red  at 
the  base,  capped  by  a  horny  plug,  and  giving  a  gratei'-like  feel 
to  the  finger. 

A  section  of  one  of  the  papules  from  the  arm  under  the  micro- 
scope showed  changes  chiefly  in  and  around  the  hair  follicle.  There 
was  a  hyperkeratosis,  the  mouth  was  widened  and  filled  with  a  horny 
plug  which  projected  above  the  surface.  In  the  coriinn,  in  the 
neighbourhood  of  the  follicle,  the  vessels  were  slightly  dilated,  and 
there  was  a  patchy  infiltration  of  small  cells. 

Case  2  :  The  patient  was  a  male,  married,  aged  55  years.  The 
eruption  appeared  abruptly  on  October  27th,  1919.  The  distiibution 
was  at  first  over  the  trunk,  arms,  hands,  thighs  and  legs.  From  the 
patient's  description  it  seemed  to  have  resembled  a  scarlatiniform 
erythema.  It  Avas  irritable,  and  was  followed  in  a  few  days  by 
peeling,  leaving  a  reddened  and  scaly  surface.  The  condition 
gi-adually  progressed. 

The  patient  first  came  under  his  care  in  June,  1920,  when  there 
were  fairly  typical  papules  on  the  backs  of  the  phalanges,  the  wrists 
and  lower  abdomen,  but  nearly  the  whole  of  the  rest  of  the  trunk 
and  limbs  was  involved  in  a  rather  severe  desquamative  dermatitis, 
representing  the  stage  of  "  homme  rouge."  Itching  was  severe,  and 
has  been  a  marked  feature  throughout. 

He  was  admitted  to  hospital  and  quickly  improved.  The  improve- 
ment had  steadily  continued. 

At  the  beginning  of  this  year  the  eruption  was  chiefly  confined  to 
tiie  trunk,  and  consisted  of  small,  irregular,  flat  patches  of  scaly 
erytlirodermia,  some  of  them  isolated,  some  of  them  touching  or 
running  together  in  such  a  manner  as  to  recall  the  pattern-like 
eruption  of  some  cases  of  parapsoriasis. 

The  case  was  interesting  because  of  the  history  of  the  onset,  and 
the  varied  phases  presented  by  the  eruption. 

Dr.  Henry  MacCormac  showed  for  Dr.  R.  C.  Harkness  and  Dr. 
R.  D.  Passey  a  case  of   ?  ha!<nJ-reU  carcinoma.     The  patient  stated 
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that  the  (.'riiptioii  wiis  tirst  noticed  by  liiiii  about  nine  niontlis  ago  as 
one  or  two  nodules;  since  then  their  number  had  steadily  increased. 
Tlie  lesions  were  confined  to  the  trunk,  and  consisted  of  hypodermic 
tninoui's  on  an  average  the  size  of  a  hazel  nut.  -The  skin  over  them 
was  of  normal  appearance. 

The  chief  interest,  however,  seemed  to  lie  in  the  microscopical 
sections  exhibited.  The  new  growth  appeared  to  be  made  up  of 
spheroidal  cells,  in  some  places  packed  together  in  an  alveolar 
arrangement,  in  others  showing  a  central  canal  in  which  blood 
elements  were  present  as  iti  a  blood-vessel.  In  both  cases  the  new 
growth  was  limited  by  a  well-marked  layer  of  flattened  endothelial  (?) 
cells.  From  these  appearances,  and  from  the  position  of  the  growth, 
it  would  seem  to  be  more  correct  to  regard  the  tumour  as  an  endothe- 
lioma of  the  type  included  under  the  group  named  Perrin^s  sarcoma, 
rather  than  as  a  basal-cell  carcinoma. 

Mr.  McDoNAGH  said  lie  had  under  observ'ation  two  years  ago  a  mau  who 
presented  lesions  the  replica  of  those  seen  in  case  exhibited.  They  multiplied 
rapidly  and  in  a  few  months  the  patient  died.  The  conclusion  arrived  at  from  a 
microscopic  examination  was  that  the  lesions  were  sarcomata  of  the  nature  of 
endotheliomata. 

Di'.  W.  J.  O'DoNOVAN  said  that  the  patient  shown  appeared  to  him  to  be  of  a 
type  not  at  all  uncommon  in  the  post-mortem  room  in  which  no  jjrimary  growth 
had  been  demonstrated  during  life  and  in  which  cai-cinoma  of  the  stomach  or 
prostate  was  found  at  the  sectio  cadaveris  although  localising  symptoms  of  the 
primary  growtli  had  been  entirely  absent  during  life.  Clinically,  from  the 
subcutaneous  nature,  the  wide  yet  discrete  distribution,  and  the  uniform  type  of 
the  nodules,  he  would  have  diagnosed  this  as  a  case  of  secondary  carcinoma  of  the 
skin.  Microscopically ,  although  in  one  of  the  two  sections  the  cells  were  closely 
packed,  with  a  very  imperfect  acinar  arrangement,  yet  he  would  diagnose  the 
growths  as  secondary  carcinomatous  deposits.  In  one  section  large  distended 
tubules  were  seen  among  the  solid  irregularly  shaped  processes  of  polygonal 
cells  ;  the  tubules  of  growth  were  lined  by  one  or  many  layers  of  high  columnar 
epithelium,  sometimes  showing  a  very  regular  arrangement  indeed  ;  many  of  the 
tubules  were  distended  by  homogeneous  secretion.  In  1920,  of  thirteen  cases  of 
subcutaneous  nodules  sent  for  microscopical  examination  to  the  Pathological 
Institute  of  the  London  Hospital  the  primary  focus  could  be  ascertained 
clinically  in  eight ;  in  the  remaining  five  cases,  their  metastatic  carcinomatous 
nature  was  plainly  demonstrable. 

Dr.  W.  J.  O'DoNOVAN  showed  a  case  of  Lupus  erythematosus 
[juvenilis).  The  patient  was  a  boy,  aged  8  years,  who  at  the  age  of 
seven  in  June,  1920,  was  noticed  to  have  a  rash  below  his  left  eye 
which  had  been  treated  as  eczema.     He  appeared  for  the  first  time  at 
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Dr.  J.  H.  Sequeira's  clinic  at  the  London  Hospital  a  week  ago^  when 
the  diagnosis  of  Lupus  erythematosus  was  made  at  once.  The  boy's 
general  health  was  good,  there  was  no  liistory  of  any  infection 
excepting  measles  in  early  childhood  ;  there  Avas  no  albuminuria,  no 
adenitis,  and  no  chilblains;  on  Loth  cheeks  and  on  the  nose  and  ears 
were  numerous  discrete  discoid  patches  of  Lupus  erythematosus. 
The  extreme  youth  of  the  boy  was  liis  reason  for  showing  him  at  this 
meeting. 

Dr.  Graham  Little  said  the  condition  was  very  rare  in  a  child.  Though  he 
had  had  charge  of  skin  cases  at  Shadwell  Children's  Hospital  for  twenty-five 
years  he  had  never  before  seen  a  case  in  a  child.  That  fact  was  very  strongly 
against  the  association  of  Lupus  ei-ythematosus  and  tuberculosis,  the  latter 
disease' being  very  common  in  clilldhood. 

Dr.  W.  J.  O'DoNOVAN  showed  cases  of  Carcinoma  cutis  in  anthra- 
cene workers.     These  will  be  described  in  full  in  a  future  number. 
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INDUSTRIAL    DERMATOSES. 

INVESTIGATIONS  BE  THE  SO-CALLED  "  MATCH-ECZEMA"  AND 
ITS  CAUSES.  James  Strandberg.  {Acta  Dermato-Venereologica,  i, 
fasc.  i,  p.  116.) 
Cases  of  matcli-eczenia  had  been  reported  in  Sweden,  Denmark  and  other 
countries  using  Swedish  matches  since  early  in  1918.  Owing  to  the  world  war 
the  Swedish  match  factories  were  obliged  to  use  sesquisulphide  of  phosphorus  as 
a  substitute  for  amorphous  phosphorus  in  the  composition  applied  to  the  striking 
surface  of  match-boxes.  A  condition  agreeing  clinically  with  that  of  match- 
eczema  was  produced  experimentally  by  the  local  application  of  sesquisulphide 
under  plaster  to  the  skin  of  the  leg.  Workmen  handling  sesquisulphide  in  the 
factories  had  develoj^ed  skin-eruptions,  but  such  conditions  were  not  observed 
in  those  handling  the  mixed  compound.  When  introduced  per  os  into  rabbits 
the  author  had  obtained  no  toxic  results  from  this  substance.  The  conclusion 
is  drawn  that  match-eczema  is  a  toxicodermia  caused  by  sesquisulphide  of 
phosphorus  incorporated  in  the  compound  on  the  striking  siirface  of  match- 
boxes, and  that  bad  glue  is  probably  a  contributing  cause  to  this  skin-afPection. 

w:j.  o. 

FISHERMEN'S  DISEASES.  H.  MuiR  EvANS.  {Lancet,  1921,  vol.  i,  p.  517.) 
This  is  a  summary  of  an  address  read  before  the  Norfolk  and  Norwich  Medico- 
Chirurgical  Society  by  Dr.  H.  Muir  Evans.  He  particularly  describes  the 
effects  of  the  sting  of  the  greater  and  lesser  "  weever "  upon  these  workers. 
These  fish  are  armed  with  a  perfect  double-grooved  exploring  needle  on  either 
gill-cover.     At  the  root  of  these  spines  is  a  definite  poison-gland,  and    when 
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:il;iniu'cl  tho  tisli  eivcts  its  gill-cover  and  heiuls  itself  rt)und,  driviny;  tlio  poisoned 
spine  into  any  adjacent  lK>dy,  wliieli  at  onee  receives  some  i^runious  drops  of  a 
iii'jhly  poisonous  nature.  There  are  smaller  poison  organs  on  each  spine  of  the 
dorsal  tin.  The  l>nrning  pain  that  ensues  is  so  great  that  men  will  attempt  to 
throw  themselves  overboard,  or  will  hammer  the  affected  part  against  the  bulwarks 
with  a  "  thole  "  pin.  The  pain  lasts  several  hours,  and  immediate  swelling  takes 
place  round  the  wound.  There  is  a  certain  iimount  of  temporary  paralysis  of 
the  limb.  In  a  few  hours  the  swelling  usually  subsides,  but  may  go  on  to  phleg- 
monous inflammation  M'ith  local  gangrene  around  the  site  of  injury. 

Weever  venom  contains  a  neurotoxin,  a  hemolysin  and  a  leiicotoxin.  The 
haemolytic  constituent  of  weever  poison  differs,  however,  from  most  snake  venoms 
in  that  it  acts  directly  on  washed  red  corpuscles — that  is  to  say,  without  the 
presence  of  serum.  This  statement  conflicts  with  that  of  certain  Fi-ench  writers, 
who  made  their  experiments  with  filtered  glycerine  extracts,  whereas  Dr.  Evans 
used  fresh  poison  only.  He  further  found  that  fish-venom  markedly  paralyses 
the  phagocytic  action  of  the  leucocytes.  Secondary  septic  inflammation 
fi'equently  follows  a  sting  by  these  fish,  which  shows  how  readily  the  barrier  of 
phagocytosis  to  pathogenic  organisms  is  broken  down. 

Fish-venom,  like  snake-venom,  is  rapidly  destroyed  by  potassium  permanganate, 
chloride  of  lime  and  chloride  of  gold.  The  author  recommends  that  all  smacks 
and  drifters  should  be  provided  with  Lauder  Brunton's  snake-bite  lancet,  so  that 
a  really  efficient  remedy  may  be  at  hand. 

In  the  summer  voyages  the  drift  fishermen  get  their  nets  full  of  jelly-fish  and 
the  sting  frequently  causes  much  burning  pain,  followed  next  day  by  intense 
itching.  The  toxin  contained  in  the  tentacles  of  Aetinise  is  thalassine.  It  is 
soluble  in  water  and  alcohol  but  not  in  ether,  and  produces  intense  itching. 
After  the  summer  fishing  is  ended  the  nets  are  rejDaired.  This  occupation  some- 
times brings  on  so  much  lacrimation  and  sneezing  that  the  men  cannot  continue 
it.  Dr.  Evans  believes  that  these  symptoms  are  caused  partly  by  the  dried  toxin 
adhering  to  the  mesh  and  partly  by  the  dvist  fi-om  the  nets.  Both  of  these  are 
shaken  into  the  air  in  the  work  of  mending. 

Boils,  occasionally  extending  to  form  large  suppurating  areas,  are  common  on 
the  forearms  of  fishermen.  They  are  due  to  the  constant  rubbing  by  the  edges  of 
the  "  oilies,"  the  salt  water  and  the  dirt  incidental  to  this  calling.  They  are  most 
frequent  in  winter  and  autumn.  R.  P.  W. 

"  CUTANEOUS     LESIONS     mOM     THE      USE      OF      ARTIFICIAL 

FERTILIZERS."     Giuseppe  Pavia.     (1/  Lavoro,  September  30th,   1920, 

xii,  No.  5,  Pp.  131-134.     Abstract  by  A.  Hamilton  in  Journ.  Lid.  Hyg., 

February,  1921,  p.  199.) 

"  Calcium  cyanamide  has  recently  been  introduced  in  Italy  as  a  nitrogenous 

fertilizer.     It  is  extremely  dusty  and  light  and  easily  works  through  the  clothing. 

When  the  peasant  scatters  it  l)y  hand  it  forms  a  cloud  in  the  air  and  falls  on  his 

sweating  skin.     Very  severe  lesions  are  produced  on  the  mucous  membranes  of 

the  nose  and  throat  and  on  the  skin,  especially  the  forearms.     Another  iri-itating 

fertilizer   is   calcium   nitrate.     The   author   describes   a   patient   who    suffered 

severely  with  bui-ning  pains  on  the  forearms  and  knees.     Vesicles  formed,  and 

then  ulcers,  which  were  very  slow  to  heal,  and  when  seen  at  the  end  of  twenty 

days  it  was  necessary  to  send  him  to  a  hospital  for  treatment.     According  to 
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popular  belief,  blondes  are  very  much  more  sensitive  to  both  compounds  than  are 
brunettes.  Lesions  of  calcium  cyanamide  usually  take  from  twenty-five  to  forty 
days  to  heal." 

Koelsch  in  1816  investigated  the  dermatosis  due  to  calcium  nitrate.  He  found 
the  calcium  oxide  Content  to  equal  56  per  cent.  To  this  agent  he  attributes  the 
trouble.     It  may  also  be  the  one  chiefly  responsible  for  the  cyanamide  dermatosis. 

E.  P.  W. 

SYPHILIS. 

ACUTE  SYPHILITIC  NEPHRITIS.  Joseph  A.  Elliott  and  Lester  C. 
Todd.  (Arch,  of  Derm,  and  Syph.,  1921,  iii,  No.  5,  p.  634.) 
A  CASE  of  acute  syphilitic  nephritis  is  here  reported.  According  to  the  authors 
this  complication  is  infrequent.  Its  diagnosis  depends  on  (a)  the  existence  of 
any  early  syphilis,  (h)  the  high  albumin  content  of  the  urine  with  a  relatively 
small  'iiumber  of  casts,  and  (c)  therapeutic  tests.  They  consider  that  arsphenamin 
is  the  best  drug  for  treating  this  condition,  and  that  mercury  should  not  be  used 
until  albumin  has  disappeared  from  the  urine.  J.  M.  H.  M. 

CHANCRE  OF  THE  GUM,  WITH  REPORT  OF  A  CASE.  Joseph 
YlCTOR  Klaudeb.       {Arch,  of  Derm,  and  Syph.,  1921,  iii.  No.  5,  p.  615.) 

The  rarity  of  chancre  of  the  gum  has  induced  the  writer  to  pul)lish  this  case,  in 
which  the  lesion  occurred  on  the  left  side  of  the  upper  gum  near  the  centre  line 
m  a  man,  aged  28  years.  The  lesion  was  of  fii-m  consistence,  non-vdcerative  and 
bright  red  in  colour.  A  dark-ground  examination  gave  positive  results..  It  was 
associated  with  a  maculo-papular  syphilide  and  generalised  adenopathy. 

In  addition  to  describing  the  case,  the  writer  analyses  the  reports  of  cases  from 
the  literature,  the  soiirces  of  infection,  the  location,  and  the  type  of  chancre 
which  may  be  either  erosive  or  ulcerative  in  character.  J.  M.  H.  M. 

VISCERAL  SYPHILIS.  Udo  J.  Wile.  (Arch,  of  I)er,n.  and  Syph.,  1921. 
iii,  p.  372.) 
With  the  exception  of  syphilis  of  the  rectum,  syphilis  of  the  intestine  is  rare 
from  the  clinical  standpoint,  but  in  sj'philis  of  the  newborn  it  is  frequently 
recognised.  According  to  the  writer  the  intestine  is  early  involved  in  association 
with  early  catarrhal  gastritis,  and  occurs  at  the  same  time  as  the  exanthem  of 
the  secondary  period.  It  differs  from  simple  catarrhal  enteritis  in  not  yielding 
to  ordinary  measures.  A  late  involvement  is  more  common,  and,  though  occasion- 
ally recognised  at  the  bedside,  is  more  frequently  found  at  necropsy  or  at  opera- 
tion. According  to  the  location  and  the  type  of  lesion,  the  symptoms  are 
those  of  ulcer,  aljdominal  tumour,  stenosis  or  intestinal  obstruction.  The 
prognosis  is  unfavourable,  as  cases  usually  are  long  unrecognised,  and  they  lead  to 
ulcerated  enteritis  and  narrowing  of  the  lumen  of  the  intestine.        J.  M.  H.  M. 

A       STUDY       OF       THE      HISTOLOGIC       CHANGES      PRODUCED 

EXPERIMENTALLY  IN  RABBITS  BY   ARSPHENAMIN.     John 

A.  KoLMER  and  Baldwin  Lucke.     {Arch,  of  Venn,  (oid  Syph.,  1921,  iii. 

p.  483.) 

The  conclusion  arrived  at  on  the  histologic  changes  produced  experimentally 

in  rabbits  by  arsphenamin  and  neo-arsphenamin  are  as  follows  : 
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Ari^jjIieiuiDiiii. — (I)  The  intravenous  injection  of  Ictliiil  doses  of  ueid,  noii- 
neutralisetl  solutions  of  arsplienamin  in  experimental  animals  produces  wide- 
spread and  severe  vascular  injury,  characterised  by  con<;estion,  thrombus 
tVn-mation  and  lucmorrhaye  ;  later  cellular  def^eneration  and  necrosis  take  jjlace. 

(2)  The  intravenous  injection  of  single  large  doses  gf  solutions  of  disodium 
arsphenamin  (ten  times  larger  than  the  maximum  amount  administered  to 
human  beings  at  one  time)  produce  severe  vascular  and  tissue  alterations, 
particularly  in  the  liver,  kidney,  suprarenals  and  spleen. 

(3)  The  intravenous  injections  of  multiple  therapeutic  doses  of  solutions  of 
disodium  arsphenamin  corresponding  to  doses  of  0  6  grni.  per  60  kilos,  of  body- 
weight  produce  inconspicuous  tissue  alterations  that  do  not  appear  to  be 
sufficiently  pronounced  to  interfere  with  the  functions  of  the  organs. 

(4)  Detailed  descriptions  of  the  histologic  changes  found  in  the  brain  and 
meninges,  heart,  Inngs,  liver,  kidneys,  suprarenals  and  spleen  are  given. 

(5)  These  changes  were  induced  by  arsphenamin  prepared  by  several  different 
laboratoi'ies. 

(6)  These  histopathologic  changes  probably  bear  an  important  relation  to 
ai'sphenamin  reactions  and  to  methods  of  arsphenamin  therapy. 

Neo-arsplienamiu. — (1)  The  intravenous  injection  of  single  massive  and  multiple 
smaller  doses  of  neo-arsphenamin  into  rats  and  rabbits  produces  vascular  injury, 
cellular  degenerations  and  necrosis  similar  to  those  produced  by  solutions  of 
disodium  arsphenamin.  The  histologic  changes  found  in  the  cerebrum,  cere- 
bellum, brain,  meninges,  heart,  lungs,  liver,  kidneys,  suprarenals  and  spleen  are 
described. 

(2)  The  tissue  changes  produced  by  neo-arsphenamin  are  less  severe  than  those 
produced  by  solutions  of  disodium  arsphenamin  when  considered  in  relation  to 
dosage  per  kilo,  of  body-weight. 

(3)  The  changes  described  were  produced  in  equal  degree  and  with  equal 
frequency  by  neo-ai"spheuamin  prepared  by  diifei'ent  laboratoi-ies. 

J.  M.  H.  M. 

A  STUDY  OF  THE  HISTOLOGIC  CHANGES  PRODUCED  EXPERI- 
METSTTALLY     IN     RABBITS     BY     MERCURIAL     COMPOUNDS. 

John   A.    Kolmer   and   Baldwin   Lucre.     (Arch,    of   Derm,  and  Si/ph., 

1921,  iii.  p.  531.) 
These  experiments  show  (1)  that  the  administration  to  rabbits  of  the  different 
soluble  and  insoluble  mercurial  compounds  commonly  employed  in  the  treatment 
of  syphilis,  by  intramuscular  and  intravenous  injection,  inunction  and  oral 
administration,  and  in  amounts  analogous  to  the  maximum  doses  given  to  human 
beings,  resulted  in  the  production  of  tissue  changes  in  all  organs  examined, 
namely,  the  brain,  heart,  lungs,  spleen,  liver  and  kidneys ;  (2)  that  the  most 
conspicuous  changes  were  found  in  the  brain  in  the  nature  of  perivascular  round- 
cell  infiltrations,  and  in  the  kidneys  as  tubular  and  capsiilar  glomerulonephroses 
of  varying  degrees  of  severity.  Details  of  the  histologic  changes  in  these  and 
the  other  organs  included  in  this  study  are  described  ;  and  (3)  that  the  degi'ee 
of  tissue  injury  caused  by  the  different  prepax-ations  of  mercury  appears  to  bear 
a  direct  relation  to  the  actual  amounts  of  pure  mercury  absorljed  irrespective  of 
the  kind  of  preparation  and  route  of  administration.  J.  M.  H.  M. 
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EXPERIMENTAL  PRODUCTION  OF  CLINICAIj  TYPES  OF 
SYPHILIS  IN"  THE  RABBIT.  W.  H.  Brown  and  L.  Pearce. 
(Arch,  of  Derm,  and  Sm^h.,  1921,  iii,  p.  254.) 

The  following  is  a  summary  of  the  results  of  tlie  experiments  :  "  It  was  noted 
that  distinctly  different  types  of  disease  were  frequently  produced  by  inoculations 
made  with  a  given  sti'ain  of  Spirochseta  pallida  ;  it  appeared  also  that  there  was 
an  appi'eciable  connection  between  the  experimental  conditions  employed  and 
the  type  of  disease  wliicli  occurred. 

'"Since  it  had  been  found  possible  to  convert  a  disease  which  is  usually  localised 
into  a  generalised  disease  l)y  diminishing  or  suppressing  the  primary  reaction,  it 
appeared  that  by  modifying  the  reaction  in  different  ways  one  might  produce 
types  of  disease  which  would  conform  to  alterations  in  the  defensive  mechanism. 
Experiments  carried  out  on  a  large  series  of  animals  showed  that  such  was  the 
case.  By  various  experimental  pi-ocedures  different  types  of  infection  were 
produced,  and  in  this  way  it  was  found  that  there  was  a  definite  sequence  of 
tissue  involvement  or  of  tissue  reactions  which  made  it  possil)le  to  produce 
infection,  or  to  confer  protection  on  a  given  group  of  tissues  according  to  the 
nature  of  the  means  employed. 

•'  From  the  manner  in  which  the  infection  responded  to  modifications  of  the 
defensive  reaction,  the  conclusion  was  drawn  that  a  wide  variation  in  the  clinical 
type  of  the  disease  might  be  traceable  to  this  one  group  of  causes.  This,  of 
course,  does  not  eliminate  the  possibility  that  variation  in  the  biologic  properties 
of  the  infecting  organisms  may  contribute  to  further  variations  in  the  type  of 
the  disease."  J.  M.  H.  M. 

THE  SACHS-GEORGI  REACTION  FOR  SYPHILIS.       S.  A.  Levinson 
and  W.  F.  Petersen.     {Arch,  of  Derm,  and  Syph.,  1921,  iii,  p.  286.) 

The  Sachs-Georgi  test  is  here  carefully  described  and  compared  with  the 
Wassermann  reaction.  The  technique  is  simple,  only  one  biological  reagent 
being  required  (antigen)  instead  of  the  four  used  in  the  Wassermann  test 
(antigen,  amboceptor,  complement  and  red  blood-cells).  This  simplicity  adds 
to  the  luiiformity  of  the  results.  The  test  has  been  found  frequently  to  be 
positive  in  syphilitic  cases  when  the  Wassermann  test  was  negative.  An 
examination  of  101-2  serums  and  cerebro-spinal  fluids  ])y  the  Wassermann  and 
Sachs-Georgi  reactions  demonstrated  a  parallelism  of  the  two  reactions  in  92  per 
cent.  In  sixty-two  cases  in  which  the  Wassermann  test  was  negative  whilst  the 
Sachs-Georgi  test  was  positive  or  doubtful,  the  clinical  history  or  examination 
i-evealed  evidence  of  syphilis  in  58  per  cent.  J.  M.  H.  M. 

INFLAMMATIONS,    ETC. 

RHUS  DERMATITIS.  James  B.  McNair.  (Arch,  of  Derm,  and  Sijph., 
1921,  iii,  p.  383.) 
In  this  interesting  paper  the  pathology  of  the  dermatitis  caused  by  the 
toxicodendrol  of  Rhus  dermatitis  and  the  lobinol  of  Rhus  diversiloba,  which  are 
the  resinous  saps  of  the  plants,  and  the  avenues  of  infection  are  described,  also 
the  pathological  changes  which  result.  Expeiiments  have  shown  that  a  period 
of  latency  vaiying  from  a  few  hours  to  several  days    may  occur  between   the 
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exposure  and  tlie  dermatitis.  Certain  general  symptoms  are  associated  with  tlie 
local  lesion,  such  as  diarrhoea,  constipation  occasionally,  albuminuria,  insomnia 
and  adenitis  of  the  neii^hUouring  glands.  J.  M.  H.  M. 

CREEPING  ERUPTION.  Joseph  Victor  Klax>der  and  Sigmunu  S. 
Greenbaum.  (Arch.  of.  Derm,  and  Syph.,  1921,  iii,  p.  377.) 
In  this  excellently  illustrated  paper  a  case  of  creeping  eruption  is  described  in 
a  girl,  aged  6  years,  in  which  the  skin-affection  first  appeared  as  a  small  vesicle 
on  the  foot,  and  this  extended  in  the  typical  linear  fashion.  Part  of  the  lesions 
were  composed  of  linear  vesicles.  Pictures  of  the  histo-pathology  accompany 
the  article.  The  condition  is  usually  due  to  the  larva  of  a  horsefly  {Guf^troplu'lns 
hiemonhdidalis).  and  in  this  case  was  probalily  picked  up  by  the  child  walking 
barefooted  in  the  sand.  J.  M.  H.  M. 

THE  ROLE  OF  THE  ENDOCRINE  GLANDS  IN  THE  JSTIOLOGY 
AND  TREATMENT  OF  ACNE.  Lester  Hollander.  (Arch,  of 
Derm,  and  Snj'h..  ltt-21,  iii.  No.  5.  p.  593.) 
The  writer  distinguishes  two  types  of  patients  with  acne,  namely — (1)  the  thin 
emaciated  ansmie  type,  and  (2)  the  stouter,  full-blooded  or  plethoric  tyjie.  In 
the  first,  or  auEemic  type,  he  considei-s  that  there  is  a  thyroid  toxicosis  with  an 
increase  in  metabolism  as  a  whole,  and  that  the  thyroid  gland  activity  is  increased 
in  a  compensatory  measure  to  cope  with  the  endocrine  imbalance  produced  by  the 
gonad  activity.  In  such  cases  he  recommends  that  the  patients  be  given  supra- 
renal gland  substance,  commencing  with  5  gr.  three  times  a  day,  and  increased 
later  to  o  gr.  four  times  a  days,  the  treatment  being  continued  for  a  period  of  two 
months  and  combined  with  suitable  local  treatment.  In  the  second,  or  plethoric 
type,  he  considers  that  there  is  a  lowered  thyroid  gland  activity,  and  in  conse- 
quence administers  thyroid  gland  substance,  a  quarter  of  a  grain  three  times  a 
day.  J.  M.  H.  M. 

GENERAL. 

DERMATOLOGIC  ETYMOLOGY.     George  Henry  Fox.     {Arch,  of  Derm, 
and  Syph.,  1921.  iii,  p.  dO-4.) 

In  this  interesting  communication  the  author  gives  the  derivation  of  the  terms 
commonly  employed  in  dermatitis,  and  his  article  will  be  of  great  value  to 
writers  on  the  sulgect.  J.  M.  H.  M. 


REVIEW. 

Precis-Atla.s  de  Pratique  Dermatologique.* 
Another  volume  from  the  pen  of  Dr.  Louis  Brocq  will  command  the  attention 
of  all  dermatologists  in  this  country  as  well  as  abroad.     The  raison  d'etre  of 

*  Precis-Atlas  de  Pratique  Dermatologicpte.  By  Louis  Brocq.  With  the 
collaboration  of  Dr.  Soltas  and  M.  Schaller.  Paris  :  Librairie  Octave  Doin, 
1921. 
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the  present  work  is  to  provide  a  manual  less  voluminous  than  the  Tmite 
Elemeniaire.  published  in  1907.  and  more  complete  than  the  Consultations 
Dennatologiques  of  1911.  Chapters  and  tables  of  differential  diagnosis  have 
been  omitted  and  the  practitioner  will  find  all  he  requires  without  being  over- 
burdened with  purely  theoretical  matter.  For  instance,  contentious  doctrines  such 
as  those  of  focal  infection  and  sensitization  of  the  skin  are  passed  over,  whereas 
recent  work  on  the  cutaneous  mycoses  and  the  treatment  of  syphilis  has  been 
added.  Similarly,  the  author  restricts  himself  to  one  of  the  graphic  represen- 
tations of  cutaneous  reactions  which  have  become  familiar  to  his  readers,  and 
devotes  considerable  attention  to  the  diagnosis  of  dermatoses  by  means  of 
'•  CTrattage."  In  other  words  the  work  is  eminently  practical,  and  in  spite  of  a 
wealth  of  detail  running  into  1260  pages,  there  is  no  superfluous  matter,  and 
every  inducement  is  given  to  the  attainment  of  a  sound  and  extensive  knowledge 
of  cutaneous  diseases  and  their  treatment  to  those  who  study  it. 

Turnino-  to  the  section  on  eczema  we  note  that  the  author  adheres  to  his  well- 
known  view  that  there  are  certain  cases  in  which  energetic  treatment  may  do 
harm  by  determining  the  appearance  of  visceral  congestions,  and  although  this 
heresy  may  not  find  agreement  amongst  modern  dermatologists,  it  is  deserving  of 
attention  when  it  emanates  from  a  clinician  of  such  great  experience  as  the 
author.  With  this  exception  the  opinions  expressed  do  not  differ  widely  from 
those  of  the  English  school. 

The  book  has  the  usual  paper  binding,  never  durable  in  a  volume  of  this  size,  and 
the  quality  of  the  paper  is  inferior.  There  are  a  large  number  of  photographs 
at  the  end  of  the  book,  constituting  an  atlas,  taken  from  the  author's  collection 
without  retouching,  and  arranged  in  alphabetical  order.  In  the  preparation  of 
these  he  had  the  collaboration  of  the  late  Dr.  Soltas  and  of  M.  Schaller.  and 
altliough  not  all  up  to  the  same  level  of  excellence,  they  form  a  valuable  addition 
to  the  text. 
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{Continued  from  p.  264.) 

Possible  Explanation. 

Possible  explanations  of  the  increased  incidence  and  early  occur- 
rence of  nenro-sypliilides  at  the  present  time  may  be  summarised  as 
follows  : 

(1)  That  it  is  due  to  direct  arsenical  intoxication  analogous  to  the 
optic  atrophy  which  follows  the  administration  of  Fowler's  solution. 

(2)  That  it  is  due  to  transient  or  permanent  anatomical  damage 
directly  caused  by  the  arsenic. 

(3)  That  it  is  an  amino-group  intoxication. 

(4)  Tiiat  it  is  a  purely  syphilitic  process  (Mcintosh  and  Fildes)  (14). 

(5)  That  it  is  due  to  sudden  sterilisation  of  the  general  systemic 
circulation,  with  resulting  paucity  of  antibody  supply  to  the  cerebro- 
spinal axis.     The  parasites  in  the  general  circulation  are  killed  off, 
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and  the  stimulus  for  antibody  prodnction  is  thereby  removed;  this 
stimulus  is  not  replaced  by  arseiiobenzeiie.  The  parasites  wliich  liave 
invaded  tlie  central  nervons  system  are  not  killed,  but  are  left  free 
from  antibody  molestation  to  attack  the  harbouring  tissues  at  will 
(McDonag-h)  (15). 

(6)  That  it  is  due  to  a  combination  of  a  purely  sypliilitic  process 
and  an  arsenical  intoxication  accelerated  by  the  traumatic  element  of 
post-war  neuroses. 

The  first  three  explanations  are  untenable,  because  too  little 
arsenobenzene  reaches  the  intra-thecal  circulation  to  do  serious 
damage  to  a  healthy  central  nervous  system.  That  it  is  a  purely 
syphilitic  process  is  less  than  half  the  truth — such  a  process  was  in 
full  swing  long  ere  the  arsenobenzene  days,  when  neuro-syphilis 
was  a  much  less  frequent  occurrence.  The  explanation  offered  by 
McDonagh  is  more  than  half  the  truth,  but  it  excludes  the  possibility 
of  arsenical  damage,  which  cannot  be  ignored.  It  seems  to  us  that 
the  most  logical  explanation  is  a  combination  of  No.  5  and  No.  6,  as 
will  be  seen  from  the  following  discussion. 

We  have  seen,  then,  that  the  early  symptoms  of  syphilis  tignd  to 
disappear  with  or  without  treatment.  Treatment  aids  their  dis- 
appearance by  interfering  with  the  parasite's  means  of  livclihootl,  and 
aims  at  stimulating  the  host's  resistance  nnd  his  powers  of  producing 
antibody.  The  natural  process  of  anj^ibody  production  is  carried  on 
automatically  so  long  as  the  organism  is  present  in  the  host  to  act  as 
a  direct  stimulus.  Should  the  great  majority  of  organisms  be  elimi- 
nated suddenly  the  supply  of  antibody  Avill  cease.  Thus  arsenobenzene 
defeats  its  own  ends  by  hindering  instead  of  furthering  the  natural 
supply  of  antibodies,  as  it  does  not  itself  stimulate  their  production. 
Were  it  a  ''  therapia  sterilisans  magna"  this  objection  Avould  not 
arise.  Jn  addition,  also,  we  nnist  not  lose  sight  of  the  possible 
danrige  arsenobenzene  may  do  j^er  se.  It  seems  highly  probable  that 
the  cerebro-spinal  axis  suffers  directly  or  indirectly  from  the  injury 
of  its  cnpillaries  as  a  sequel  of  the  vascuhir  damage  by  the  arsenic, 
(•(iiiibincd  with  the  action  of  arsenobenzene  in  devitalising  the 
parasites  and  healing  the  local  lesions.  In  this  way  the  })roduction 
of  natural  and  nioi-e  lasting  antibodies  of  high  specificity  is  limited. 

Jn  untreated  syjdiilis  the  organism  is  ])resent  over  very  long 
periods  to  stininlato  the  product  ion  of  ant  ibodics,      During    this   time 
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tlu'  cerehiM-spiiial  axis  is  also  protliiring  a.  little,  but  ac([iiiriiig  iiuicli 
more  I'roni  the  supply  cireula.tiii,i>-  in  the  general  system.  So,  also, 
when  treated  with  meieiiry  the  mu'voiis  system  has  a  large  antibody 
reservoir  on  which  to  draw  constantly  for  supplies. 

When  syphilis  is  treated  with  a  few  successive  coh-issal  doses  of 
arsenobenzene  the  organisms  in  the  general  systemic  circulation  are 
very  quickly  killed  off.  Those  which  have  sought  refuge  in  fibrous 
tissue  and  perivascular  spaces,  however,  are  not.  The  amount  of 
arsenobenzene  whicli  reaches  the  cerebro-spinal  axis  is  enough  to 
damao-e  the  tissues,  but  in  most  cases  not  sufficient  to  kill  off  the 
parasites,  which  ai-e  safely  entrenched.  The  arsenic  whicli  appears 
in  the  cerebro-spinal  fluid  is  probably  an  excreted  excess.  The 
result  is  that  the  general  systemic  circulation  may  be  almost  or 
completely  sterilised  quickly  and  suddenly,  but  the  intra-thecal  area 
is  not.  The  supply  of  antibodies  in  the  tissues  is  arrested,  therefore 
the  main  supply  to  the  intra-thecal  circulation  is  cut  off.  The  result 
is  that  the  organism  in  the  central  nervous  system  has  little  to  fear 
except  the  meagre  antibody  supply  locally  produced,  and  therefore 
may  progress  and  give  rise  to  serious  symptoms  in  a  cerebro-spinal 
axis  already  damaged  by  arsenic. 

It  is  now  easy  to  deduce  what  happens  under  various  schemes  of 
treatment.  In  the  case  of  mercury,  the  removal  of  Nature's  stimulus 
is  slow  and  never  complete,  and  the  nervous  system  is  drawing  a 
useful  supply  of  antibodies  over  a  long  period.  If  the  mercurial 
treatment  is  too  severe  the  antibody  supply  will  be  permanently  cut 
off,  and  the  likelihood  of  a  nervous  lesion  supervening  becomes  very 
real.  We  are  of  opinion  that  the  treated  case  is  much  more  likely  to 
develop  a  degenerative  affection  than  the  untreated  case — as  far,  at 
least,  as  mercury,  imperfect  mercury  and  arsenobenzene,  and  arseno- 
benzene medication  are  concerned. 

In  the  same  way,  when  treated  with  several  successive  big  doses  of 
arsenobenzene  quick  sterilisation  takes  place.  If  followed  for  two  or 
three  years  by  continuous  amall  doses  of  arsenobenzene  and  mercury 
the  nervous  system  may  bo  successfully  sterilised  as  well.  That  is  to 
say,  these  drugs  may  so  control  organismal  activity  and  maintain  or 
replace  the  antibody  supply  that  no  symptoms  supervene.  On  the 
other  hand,  it  seems  possible  that  with  the  first  sudden  check  on 
antibody  productiou  the  organism   may  have  opportunity  to  make  its 
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position  so  secure  and  unassailable,  that  the  mercury  and  arseno- 
benzene  available  intrathecally  cannot  prevent  the  appearance  of 
sudden,  severe,  early  symptoms.  These  one  would  expect  to  be 
meningeal  in  character,  and  this  may  explain  the  group  of  phenomena 
which  we  are  accustomed  to  see  in  this  type  of  case. 

Many  other  factors  must  be  taken  into  consideration  with  regard  to 
the  early  incidence  of  nervous  syphilis.  It  can  be  stated  with  confi- 
dence that  no  two  cases  of  syphilis  are  exactly  alike.  There  are  all 
t3^pes  and  forms  of  primary  lesions  seen  at  identically  the  same  sites 
of  inoculation,  all  shades  of  type  and  severity  of  the  generalisation 
stage,  tendency  to  spontaneous  cure  and  tendency  to  quickly 
succeeding  lelapses,  severe  general  reaction  and  absolute  absence  of 
reaction,  tendency  to  cerebro-spinal  involvement  and  apparent 
inununity.  The  most  important  factors  which  determine  these 
various  presentations  are  these  :  (1)  The  patient's  resistance,  (2)  the 
natural  protective  power  of  the  central  nervous  system,  (3)  the  type 
of  infection,  (4)  the  stage  at  which  treatment  is  inaugurated,  and  (5) 
the  type  of  treatment  undertaken.  Let  us  consider  these  questions 
seriatim. 

(1)  The  iiatienVs  resistance. — It  seems  that  certain  individuals 
possess  an  inherited  partial  immunity  to  the  spirocha3te.  Should 
such  an  individual  become  infected  the  primary  and  secondary  stages 
are  extremely  mild  or  entirely  absent.  It  is  nevertheless  the  fact 
that  these  cases  show  the  most  marked  tendency  to  subsequent 
degenerative  nerve -lesions.  Possibly  the  response  is  so  weak,  and 
the  demand  for  and  the  production  of  antibodies  so  small,  that  the 
central  nervous  system  is  laid  bare  to  subsequent  attack  the  moment 
any  traumatic  element  appears,  however  slight  it  may  be.  In 
patients  who  have  no  immunity  whatever  and  very  little  powers  of 
resistance  the  local  response  is  nil.  The  primary  and  secondary 
manifestations  do  not  appear,  and  the  parasite  reaches  the  cerebro- 
spinal axis  before  any  antibody  mobilisation  has  taken  place.  It 
proceeds  to  attack  the  nerve-tissue  proper,  and  symptoms  appear 
inimodiately  the  anatomical  dnmage  is  sufficiently  gross  to  cause 
them. 

(2)  lite  natural  yrutfctive  power  of  the  central  ncrruus  syston. — 
'J'he  faculty  which  the  central  nervous  system  has  of  producing 
autogenous   antii)ody  must  play  an   important  })art  in   the  defensive 
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caiii[);iiu-ii.  Should  it  roiict  ollicii;ntly  to  tlic  or^-jiiiisnuil  attack,  and 
not  be  too  dependent  on  tlio  antibody  supply  available  from  the 
systemic  ciirulation,  it  will  be  inut'li  loss  lia,])le  to  succumb  to 
parasitic  invasion.  We  look  upon  this  intra-theCal  combat  as  possibly 
proceeding*  vigorously,  while  the  disease  in  the  systemic  portion  is 
latent.  It  is  obvious,  then,  that  if  a  })ositive  Wassermann  reaction 
in  the  cerebro-spinal  fluid,  together  with  such  abnoriiuilities  as  a 
positive  Nonne-Apelt  test,  a  lymphocytosis,  and  so  on,  are  indications 
of  the  reaction  of  the  nervous  system  to  the  parasitic  att<ick,  the 
prognosis  in  such  cases  is  infinitely  better  than  if  the  cerebro-spinal 
fluid  were  perfectly  nornuxl  without  any  evidence  of  such  reaction. 

In  this  connection  one  might  recall  the  case  previously  cited,  where 
tabes  dorsalis  has  been  precipitated  by  the  sudden  institution  of 
arseno-benzene  treatment  in  a  healthy  individual  with  positive 
changes  in  his  cerebro-spinal  fluid.  The  provocative  dose  appai-ently 
broke  down  his  defence  and  allowed  the  invader  to  proceed  with  his 
attack.  It  is  irrational,  therefore,  to  treat  cases  who  give  persistently 
positive  serum  and  cerebro-spinal  Wassermann  reactions  during  the 
latent  stage  of  the  disease,  particularly  if  their  previous  ti-eatment 
has  been  adequate. 

Spontaneous  cure  is  a  recognised  though  rare  phenomenon,  and 
must  depend  on  a  particularly  rich  antibody  supply  in  the  intra- 
thecal as  well  as  the  systemic  circulation.  Where  the  attack  on 
the  nervous  system  has  been  particularly  virulent  in  the  early 
generalisation  stage  the  intra-thecal  antibody  production  will  have 
been  equally  increased.  Spontaneous  cure,  therefore,  and  subsequent 
immunity  of  the  nervous  system  is  most  likely  to  follow  in  such  cases. 
This  we  believe  is  so,  and  the  prognosis  in  cases  which  present 
symptoms  detailed  in  the  previous  meningeal  groups  is  accordingly 
better  as  regards  later  nervous  involvement  than  in  those  where  the 
nervous  system  has  shown  no  response  to  the  spirochtetal  assault. 

Let  us  revert  to  our  previous  statement  that  tertiary  syphilis 
seemed  per  se  to  protect  the  individual  against  nervous  system 
involvement.  A  possible  explanation  of  this  is  that  the  extent 
and  severity  of  these  tertiary  lesions  so  excite  Nature's  immunity 
mechanism  that  there  is  an  unusual  production  of  antibodies — enough 
almost  to  arrest  the  disease.  The  facts  observed  in  cases  which  have 
relapsed  after  treatment  by  modern   methods  would  seem  to  support 
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this  theory — that  is,  the  treatment  lieals  the  lociil  lesions  and  deprives 
Nature  of  the  excitant  of  antibodies..  Antibody  [)rodiiction  is  thus 
reduced  to  a  minimum  by  the  more  spectacular  arsenobenzene,  whose 
effects  are  less-  lasting  than  those  of  Nature's  antibodies.  The 
uncured  disease  may  make  great  progress  in  a  short  time  before 
other  symptoms  appear,  and  wlien  these  do  show  cerebro-spinal 
involvement  is  often  in  evidence. 

The  obvious  remedy — until  we  have  a  more  lasting  agent  than 
arsenobenzene — is  to  reduce  the  dosage  and  inject  very  much  oftener 
and  over  a  much  longer  period.  In  this  way  the  disease  will  be  dealt 
with  efficiently  and  with  less  risk  of  damaging  the  tissues. 

{3)^TIie  type  of  infection. — This  is  the  most  difficult  aspect  of  the 
subject.  As  a  rule  it  is  dismissed  in  a  sentence  vaguely  referring  to 
"  the  vii'ulence  of  the  organism."  Even  when  one  allows  for  such 
factors  as  the  resistance  of  the  individual  and  the  virulence  of  the 
organism,  it  seems  almost  inconceivable  that  one  type  of  parasite 
could  be  responsible  for  the  multitude  of  varying  primary  lesions  one 
meets  and  the  thousand  and  one  different  clinical  pictures  of  their 
after-effects.  A  blood-infection  may  cause  syphilis  without  the 
appearaiice  of  any  primary  lesion ;  a  finger  pricked  with  a  con- 
tami)iated  ]ieedle  may  show  its  first  symptom  as  a  typical  roseola 
("  syphilis  d'emblee  ")  ;  a  spirochsetal  abrasion  may  come  and  go 
without  any  secondary  or  later  manifestations,  while  another  may 
lead  to  a  definite  posterior  column  degeneration  within  a  few  months. 
The  question,  then,  of  various  types  and  strains  of  parasite  must  be 
faced,  and  what  is  more  probable,  the  question  of  a  life-cycle  of  the 
Spirochfeta  'pallidum.  McDonagh's  theory  (16)  of  the  life-cycle  of  his 
Leiicocytozoon  syphilidis  is  a  very  beautiful  one,  and  explains  many  of 
the  phenomena  which  we  have  just  discussed  in  a  manner  quite 
incomparable  with  the  more  generally  accepted  narrow-visioned 
theories.  There  is  much  evidence  to  show  that  the  spirochaite 
re])resents  only  one  jjliase  of  the  life-cycle  of  the  parasite.  The  \vork 
C)f  I'alfonr  and  (JM"'arrell,  Mack'nnan,  K.  IT.  Ross,  Mott  and  Leislimaim 
sup])ort  this  view.  Noguclii  (17)  has  t'ound  granules  in  his  ])ure 
cultures  of  *S'.  paUuluin,  and  these  luive  been  observed  independently 
))y  several  other  workers,  lionth  (18)  believes  that  these  granules 
are  definite  inicctive  agents  and  are  capable  of  eviMitually  becoming 
mature   spirochietes.      .Mott   (I'J),  again,  briicves   that   tlio   spirocluete 
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undergoes  certain  niodilications^  so  LliaL  there  is  a  biological  difference 
between  the  spiroclia3tes  of  general  paralysis  and  primary  syphilis. 
He  regards  a  continued  sup])ly  of  antibody  as  being  capiible  ol 
modifying  the  virulence  of  the  parasite. 

(4)  The  stage  at  ichich  treatment  is  iiiamjiirated. — The  point  of 
importance  with  regard  to  modern  treatment  by  chemiotherapeutic 
agents  is  that  treatment  should  be  carried  out  vigorously  long  before 
the  stage  of  generalisation  is  begun.  Only  in  this  way  can  we  hope 
for  successful  sterilisation  of  the  host.  The  influence  of  the  interval 
allowed  to  elapse  before  treatment  is  started  on  the  incidence  and 
onset  of  nervous  symptoms  is  clear  from  the  foregoing  discussion. 
No  treatment  which  is  begun  after  the  stage  of  generalisation  has 
commenced  can  ever  absolutely  guarantee  sterilisation  of  the  host. 
The  routine  examination  of  the  spinal  fluid  in  all  cases  as  advocated 
by  Forsyth,  Klaudei-,  Levy-Bing,  McDonagh  and  others  is  of  value 
only  when  correctly  interpreted.  If  we  find  a  normul  spinal  fluid  we 
cannot  guarantee  definite  protection  ;  and  if  we  find  a  pathological 
fluid  it  can  only  tell  us  definitely  what  we  have  already  taken  for 
granted,  namely,  that  the  intra-thecul  combat  has  been  raging- 
coincident  with  the  generalisation  of  the  organism. 

(5)  The  type  of  treatment  undertalxen. — Sufficient  has  already  been 
said  under  this  heading  to  make  the  position  clear. 

Treatment. 

The  modern  method  of  working  for  a  negative  W'assermann  reaction 
is  the  secret  of  lailui-e.  The  Wasserniann  is  of  value  qualitatively 
and  quantitatively,  but  it  has  its  limitations.  A  positive  qualitatively 
indicates  a  state  of  the  serum  found  in  certain  diseases  of  w'hich 
syphilis  is  the  commonest  in  Europe;  a  negative  usually,  but  not 
always,  negatives  these  diseases.  Quantitatively  the  test  is  sometimes 
useful  in  estimating  the  progress  towards  cure,  but  when  a  negative 
result  is  got  progress  must  still  go  on  if  cure  is  to  be  obtained,  and 
the  test  can  no  longer  indicate  the  results  of  treatment.  There  is  no 
doubt  that  the  non-syphilitic  reaction  is  well  on  the  negative  side  of 
the  first  "  negative  "  result.  If  treatment  ceases  as  soon  as  a  positive 
serum  becomes  negative  a  relapse  is  almost  certain  to  occur. 

It  is  much  more  important  to  treat  the  case  as  an  individual  and 
to  keep  his  future  in  mind.     The  reactions  of  the   seium  and  spinal 
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fluid  may  indicate  implication  or  powers  of  resistance  and  protection, 
and  it  is  impossible  to  tell  which.  The  clinical  picture  and  history 
are  much  more  valuable  guides.  Every  case  should  be  treated 
individually  on  its  merits,  and  the  wholesale  administration  of  colossal 
doses  of  arsenobenzene  given  rigidly  and  blindly  until  the  serum 
reaction  is  negative  should  be  abandoned.  In  the  same  way  a 
persistent  positive  Wassermann  reaction  during  the  latent  stage 
should  not  be  treated  as  a  safe  signal  for  further  arsenobenzene 
administration.  In  such  cases  it  usually  represents  the  continued 
natural  production  of  antibodies. 

In  the  early  stage  every  efTort  should  be  made  to  sterilise  the  host 
before  the  stage  of  generalisation  has  commenced.  Vigorous  intra- 
venous medication  should  therefore  be  carried  out.  If  combined 
with  intramine  the  maximum  amount  of  the  elemeut  will  be  taken  up 
and  a  maximum  amount  of  protection  for  the  cerebro-spinal  axis  will 
be  secured.  After  the  generalisation  stage  is  in  full  swing  the  aim 
should  be  to  work  for  a  slow,  steady  and  gradual  sterilisation. 
Small  doses  of  arsenobenzene  at  short  intervals  extended  over  a  very 
long  period  will  prove  the  best  means  to  attain  this.  The  nervous 
system  will  require  all  the  antibody  it  can  possibly  secure,  and  this 
circumstance  will  be  defeated  if  sterilisation  is  sudden  and  rapid. 
Moreover,  large  intravenous  doses  of  arsenobenzene  are  liable  to 
damage  the  central  nervous  system  in  addition.  Intramuscular 
arsenobenzene,  combined  with  intramine  and  mercury,  is  then  the 
best  form  of  treatment.  This  can  be  carried  out  without  pain  or 
discomfort  by  the  use  of  sulfarsenol,  as  lias  been  shown  by  Levy- 
Bing  and  Gerbay  (20),  Yernaux  and  Bernard  (21),  Doble  (22),  and 
many  others. 

CONCLDSIONS. 

(1)  'Jlie  responsibilities  for  the  increasing  incidence  of  early  neuro- 
syphilis rest  with  : 

(a)   The  tendency  to  treat  primary  syphilitics  en  matise. 

(h)   The  method  of  working  to  a  mechanical  timc-lable. 

('■)  The  blindfold  method  of  working  for  a  serological  rather  than 
a  clinical  cure. 

(d)  Failure  to  interpret  pathological  findings  in  the  light  of  the 
clinical  j)icture. 
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(e)  Losin<^-  sight  of  the  iuipurtanco  o£  the  central  nervous  system 
as  regards  the  patient's  future. 

(/)   The  tendency  to  under-treat  patients. 

(2)  ^lodern  early  treatment  fails  in  protecting  the  central  nervous 
system  by  rapidly  sterilising  the  general  systemic  system,  and  thus 
depriving  the  cerebro-spinal  axis  of  its  antibody  supply.  In  addition, 
the  large  doses  of  arsenobenzone  employetl  tend  to  damage  the 
central  nervous  system. 

(8)  The  possible  damage  to  the  cerebro-spinal  axis  resulting  from 
the  strain  and  anxiety  of  war  must  be  kept  in  mind  as  a  predisposing 
factor. 

(4)  The  nervous  system  is  invaded  coincident  with  the  generali- 
sation of  the  organism. 

(5)  Nervous  system  involvement  may  be  symptomatic  or  asympto- 
matic. In  the  absence  of  clinical  signs  a  normal  spinal  fluid  may 
indicate  the  successful,  overcoming  of  the  organism  by  the  nervous 
system  or  the  failure  of  the  nervous  system  to  react.  It  may  also 
suggest  that  the  general  systemic  circulation  has  been  successfully 
sterilised  before  the  cerebro-spinal  axis  Avas  invaded.  A  pathologic 
spinal  fluid  may  indicate  damage  or  protective  reaction.  In  the 
absence  of  symptoms  we  cannot  accurately  interpret  the  finding. 

(6)  For  the  security  of  the  putient  the  early  invasion  of  the 
cerebro-spinal  axis  should  be  taken  for  granted. 

(7)  The  occurrence  of  neuro-syphilis  is  influenced  by  (a)  the 
patient's  powers  of  resistance,  (b)  the  natural  resistance  of  the 
central  nervous  system  and  its  inherent  capacity  for  producing 
antibody,  (c)  the  stage  at  which  treatment  is  inaugurated,  (d)  the 
type  of  treatment  employed,  (e)  the  period  over  which  treatment  is 
carried  out,  and  (/)  the  type  of  parasite  responsible  for  the  infection. 
In  this  connection  the  question  of  a  life-cycle  of  the  Sj^ii'ochaita 
lialliduvi  must  be  considered. 

(8)  Great  importance  is  attached  to  the  value  of  clinical  acumen, 
observation  and  judgment.  These  should  be  co-related  with  careful 
interpretation  of  pathological  findings. 

(9)  The  importance  of  treating  each  particular  case  on  its  merits 
instead  of  treating  him  as  one  of  a  series  is  emphasised. 

(10)  Treatment  should  aim  at  conserving  sufficient  antibody  for 
the  requirements  and  protection  of  the  cerebro-spinal  axis,  instead  of 


290  INCIDENCE    AND    EARLY   UNSET    OF   NEURO-SYPHILLS. 

defeating-  one's  object  by  rapid  sterilisation  of  tlie  general  systemic 
system,  thereby  leaving  the  nervous  system  to  look  after  itself — a 
thing  for  which  it  is  ill-equipped. 

(11)  Antibody  supply  should  be  conserved  over  a  period  of  years. 
The  value  oF  intramine  as  a  protection  for  the  nervous  tissues 
warrants  its  inclusion  in  any  scheme  of  treatment. 
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The  East  Kiid  of  lioiidoii  ofTtM-s  an  iiiii'ivalK'd  licld  for  tlio  study  of 
industrial  diseases.  On  tlieTliames  side,  and  alono-  (he  lower  readies 
of  the  Lea  valley  are  concentrated  a  multitude  of  vai-ying  industries 
operating-  often  under  unfavourable  hygienic  conditions,  and,  owing 
to  the  readiness  of  the  population  to  seek  hospital  advice,  it  is  a 
noteworthy  event  when  a  new  or  apparently  new  industrial  ajtiological 
factor  is  brought  under  our  notice. 

Tar  carcinouiata  liave  figured  in  surgical  and  derniatological 
writings  since  Percival  Pott  wrote  his  nionograpli  in  1775  on 
chimney  sweep's  cancer.  For  the  purpose  of  my  last  paper  on 
"  Epitlieliomatous  Ulceration  in  Tar  Workers,"  Britis)i  Journal  of 
Dermatology ,  1920,  the  aetiology  of  the  cases  there  rei)orfced  was  gone 
into  carefully,  and  tar,  pitch  and  creosote  were  the  industrial  factors 
then  elicited  ;  this  covei-ed  the  London  Hospital  cases  back  to  1908. 
Three  cases,  however,  liaving  a  factor  new  to  us,  viz.  anthracene, 
have  i-ecently  come  to  our  clinic.  It  might  be  suggested  that  in 
former  years  the  accurate  industrial  exposure  had  been  overlooked, 
but  all  these  cases  occuri-ed  on  only  one  plant,  and  personal  investi- 
gation at  the  factoi'y  and  inquiry  of  tlie  management,  workers  and 
Home  Office  officials  showed  that  no  known  similar  cases  could  be 
disinterred  from  memory  or  from  any  factory  records, 

The  experimental  production  of  tar  carcinomata  lias  been  attempted 
fruitlesslv  by  Hanau  (1)  (1889)  and  by  many  others  since.  The  success- 
ful production  of  real  undoubted  carcinomata  by  tar  applications  has 
been  recorded  by  Yamagiwa  and  Ichikawa  (2),  1915,  of  Japan.  Tsutsui 
(3)  in  1918  reported  the  production  of  hyperkeratosis,  papillomatous 
growth  and  carcinoma  in  mice.  The  most  recent  experimental  work  has 
been  published  by  J.  Fiebiger  and  F.  Bang,  in  a  monograph  issued  in 
Copenhagen  in  English  this  year,  1921  (4) .  Carcinomata  with  or  without 
metastases  were  produced  in  24  out  of  26  mice  who  survived  a  first 
painting  with  tar  for  at  least  half  a  year.  The  growths  were  always 
squamous  and  horny  carcinomata,  and  were  produced  by  touching 
the    mice    between   the   scapulae   eveiy   second   or  third   day  with   a 
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pencil  of  wood  dipped  in  tar.  The  tar  employed  was  subjected  to 
most  careful  chemical  analysis  in  the  Pharmacological  Institute  of 
the  University  of  Copenhagen,  and  contained  about  0'0003  per  cent, 
of  arsenic.  This  is  contrary  to  the  pitch  analysis  of  Bayet  and  Slosse(5), 
but  agrees  with  tests  in  the  Lister  Institute (6),  and  this  is  of  import- 
ance in  limiting  the  field  of  astiological  research  to  tar  and  its 
derivatives  only. 

The  occurrence,  then,  of  a  small  outbreak  of  cutaneous  cancer  in 
an  industry  devoted  to  the  manipulation  and  purification  of  one 
product  of  tar  distillation  is  of  interest  in  narrowing  perhaps  still 
further  the  field  of  experimental  work. 

Prof.  riebiger(7),  in  his  preliminary  review  mentions  creosote  and 
carbolic  acid,  arsenic,  anthracene  and  aniline  as  dangerous  agents, 
but  makes  no  reference  to  any  illustrative  cases  in  the  clinical 
literature  of  industrial  cancer. 

MacLeod (8)  mentions  anthracene,  but  with  only  a  general  reference 
as  to  its  known  or  suimised  potentialities. 

Mr.  Herbert  Lush,  in  his  Report  to  the  Home  Office  on  the 
Manufacture  of  Patent  Fuel (9),  1913,  p.  G,  refers  to  the  specially  irri- 
tating effects  of  pitch  containing  an  exceptional  percentage  of  anthra- 
cene, but  no  special  inquiry  seems  yet  to  have  been  made  in  the 
anthracene  industry  itself  as  to  whether  the  handling  of  this  substance, 
pure  or  impure,  is  attended  with  any  special  industrial  hazard. 

Case  1.— On  March  17th,  1921,  the  patient,  I.  Y— ,  aged  62 
years,  came  to  the  Skin-Department  of  the  London  Hospital,  com- 
plaining of  an  ulcer  on  his  hand.  He  denied  venereal  disease,  and 
had  only  been  laid  up  once — by  a  crop  of  boils  on  the  back  of  his  neck 
three  years  ago.  For  the  last  five  years  he  has  worked  in  the  yard  of 
a  riverside  alizarine  factory  in  the  East  End  of  London.  In  the 
factory  yard  he  unloaded  boxes  and  sacks  of  anthracene  '' cake,'^  a 
green,  moist,  amorphous  powder,  containing  40  per  cent,  of  pure 
anthracene  and  smelling  strongly  of  creosote.  For  twenty-five 
previous  years  1.  Y —  had  worked  as  a  pitch-breaker,  using  a  pick 
and  shovel  to  break  up  beds  of  pitch  and  load  it  into  bai'ges,  and  at 
this  work  he  liad  suffered  from  conjunctivitis,  due  to  ])itch  dust.  "^I'lie 
patient  is  a  well-covered,  sturdy,  grey-haired  man  ;  his  face  is  deeply 
bronzed,  his  forearms  are  l)rown,  his  covered  skin  is  white.  On  the 
forearms  are  many  small,  pink  telangiectases,  and  uv.iuy  disseminated, 
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jiiimitc,  <;ri'y,  liard,  follii-iihir  keratoses.  On  tlio  l);u'k  of  liis  riglit  wrist 
is  ail  irres^ularly  circular,  raisi-d  llal  t  iiiuoiir,  wit  li  romidcd  ovorliauging' 
edges  and  an  ulcerated  granular,  slightly  scabbed  surface.  In  its 
highest  part  it  is  05  cm.  above  tlie  skin,  and  it-is  not  adherent  to  the 
deeper  structures.  It  is  painless  and  not  tender.  The  growth  began 
six  months  ago  as  ''a  small  wart  with  a  black  top,"  and  the  patient 
attributes  its  steady  growth  to  knocking  the  top  off  against  a  tub. 
There  are  no  other  warts  on  his  body,  and  the  regional  opitrochlear 


Fig.  1. — Case  1  :  I.  Y — ,  aged  62  years.     Carcinoma  cutis  in  au  anthracene 
worker ;  exposure  5  years. 

and  axillary  lymph-glands  are  not  enlarged.  Microscopically  the 
lesion  is  a  squamous  and  horny-celled  carcinoma.  The  growth  was 
removed  by  Mr.  T.  H.  Openshaw  on  April  12th,  1921. 

Cask  2. — On  November  25th,  1920,  C.  B — ,  aged.  53  years,  came  to 
the  London  Hospital  with  a  lump  on  his  face.  He  has  worked  for 
thirty  years  at  the  factory  where  the  other  cases  were  employed.  He 
has  never  worked  in  tai%  creosote  or  pitch,  and  his  work,  he  says,  has 
been  constant;  he  has  worked  at  the  grinding  of  anthracene  cake, 
has  looked  after  the  centrifuges  in  which  it  was  whizzed,  and  has 
helped   at   loading  in    the   yard.      He   has    always   had  good    health 
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(Wassermaiin   reaction   negative:    P.  F.^  London  Hospital,  December 
29th,  1920). 

Three  months  ng-o  he  noticed  a  pimple  on  the  right  side  of  his  face, 
which  has  rapidly  grown  in  size.  The  patient  is  a  Avell-built,  slightly 
grey  man,  with  a  dark-brown  complexion  and  forearms.  There  are 
no  other  warts  or  kei-atoses  and  no  enlarged  glands.  On  the  middle 
of  the  right  cheek  is  a  button-like  raised  growth  the  size  of  a  half- 
penny, with  a  hard  consistence,  cutting  like  cartilage,  a  I'olled  edge, 


Fig.  2. — Case  2  :  C.  B — ,  nged  53  years  ;  exposure  30  years. 

and  a  very  slightl}^  ulcerated  and  roughened  surface  (a  depressed  scar 
on  the  right  temple  was  due  to  an  old  injiu-y). 

Microscopically  the  growth  was  a  squamous  and  horny  carcinoma. 
The  growth  disappenred  entirely  after  treatment  with  radium,  and 
Avhen  seen  seven  months  later  there  was  no  sign  of  recurrence  in  the 
scar. 

Case  3. — On  November  J6tli,  1920,  S.  B  — ,  aged  59  years,  came 
to  the  London  Hospital  with  an  ulcer  on  his  right  wrist.  He  was 
laid  up  with  "  i-heumatic  fever'"'  when  twenty-three  years  old, 
otherwise    he    has    liad   good   health.       Ho  has  worked   in   the  same 
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tactory  ii.s  the  other  patients  for  thirty-two  years,  and  lor  tlie  last 
twenty  years  has  been  a  foreman  in  the  anthracene  purifying  plant. 
The  patient's  face  and  forearms  are  dark — swarthy — and  on  his 
forearms  are  many  small  keratoses  and  smatl  black  acne  spots. 
There  is  a  warty  nodule  1  mm.  in  diameter  on  his  right  ear. 
Immediately  above  the  right  wrist-joint  on  the  radial  aspect  is  a 
rounded,  irregularly  shaped  ulcer  3  in.  by  2  in.  in  diameter  with 
a  hard,  rolled,  raised  border.  He  has  noticed  this  for  the  past  four 
years;  it  has  enlarged  more  rapidly  the  last  six  months,  and  has 
bled  after  injuries  received  at  work.  The  growth  was  not  painful, 
]iot  ten  del",  not  adherent  deeply  ;  there  were  no  enlarged  regional 
glands.     Mr.  Warren,  at  Dr.  Sequeira's  request,  removed  the  growtli 


Fig.  3.— C; 


S.  B— .  aged  .Jl'  years;   exp 


usiue  o_  \ears. 


and  skin-grafted  its  base  on  December  30th,  1920.     Microscoj^ically 
it  also  proved  to  be  a  squamous  and  horny-celled  carcinoma. 


Thp:  Industrial  Aspect. 

Anthracene  (Cj^Hjo)  represented  graphically  by  three  benzene  rings, 
is  the  starting  product  of  the  alizarine  dye  industry;  it  comes  over 
in  the  distillation  of  coal-tar  between  230  C.  and  270°  C.  After 
standing  crystals  of  antln-acene  deposit,  and  this  cake  is  sent  by 
the  tar  distillers  to  the  factory  where  tliese  three  patients  worked. 
The  cake  is  unloaded  by  hand  and  broken  down ;  it  is  exposed  to 
steam  and  washed  with  solvent  naphtha  mixed  with  pyridene  bases ; 
the  product  is  then  distilled  with  potash  and  lime,  washed  with 
solvent  naphtha,  and  is  finally  sublimed,  appearing  then  as  odourless 
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pure  white  crystals,  intensely  irritating  if  placed  on  the  tongue. 
Owing  to  the  great  courtesy  of  the  management  I  was  able  to  see 
all  the  men  at  Avork  on  the  plant.  The  most  noteworthy  feature 
was  the  deep  stairjing  of  the  hands  and.  faces  of  the  workers  dealing 
with  the  crude  anthracene,  while  those  who  were  responsible  for  the 
sublimation  process  and  final  packing  were  free  from  any  lesions 
whatever;  their  exposed  skin  was  not  pigmented  brown. 

The  yard-men  handling  the  :imorphous  cake  in  boxes  and  sacks 
varied  from  twenty-nine  to  fifty-seven  years  of  age.  Their  hands 
were  deep  brown,  sometimes  almost  green  in  their  coloration  ;  their 
faces  and  necks  were  very  swarthy.  There  was  acne  of  their  neck 
and  forearms,  and  minute  keratoses  on  their  forearms,  most  marked 


on  the  ulnar  border.  One  man,  aged  25  years,  and  employed  here 
for  five  years,  showed  ])lugged  black  follicles  on  his  forearms,  copious 
acne  of  his  face  and  neck  with  many  small  white  sunken  round  scars. 
Anothei',  aged  37  years,  with  only  two  years'  employment,  had 
developed  a  very  brown  exposed  skin  with  acne  of  his  face  and 
forearms  and  minute  keratoses  of  the  forearms.  A  man,  aged  57 
years,  with  only  three  years'  em})loyment,  showed  acne,  keratoses 
and  fine  telangiectases  on  his  forearms. 

The  men  operating  the  stills  were  also  dark,  and  showed  siniihir 
but  slighter  lesions  developed  in  four  and  five  years'  employment 
on  this  work.  Genei'ally  the  men  consider  this  a  healthy  employ- 
ment; it  is  not  laborious,  the  work  is  very  open  to  the  air  on  the 
'J'hames  side,  and  long  continuity  of  employment  is  a  feature  of  the 
industry.  None  could  recollect  any  previous  cases  needing  hospital 
treatment  for  any  lesion   connected  with  the  industry.     Tliree  cases 


CAKMMXOMA    Cl'TIS    IN    AX    A  NTH  K'ACKNK    FACTOliY.  297 

of  curciiioiiia  occuiTiug"  quickly  (^»n  a  plant  ein])loyin^  about  twenty-five 
men  is  a  heavy  incidence  of  a  grave  imlustriiil  disease. 

Summary. 

(1)  Elderly  anthracene  workers  are  liable  to  carcinomata  of  the 
skin  similar  to  those  found  in  sweeps,  tar,  creosote  and  paraffin 
worker.s. 

(2)  These  growths  are  squamous  and  horny-celled  carcinomata ; 
metastases  have  not  been  found. 

(3)  Unlike  tar  cases  a  multiplicity  of  growths  in  any  one  patient 
was  not  met  with.  Four  years  was  the  longest  and  three  months 
the  shortest  duration  of  the  growths. 

(4)  Minor  lesions,  Acne,  keratoses,  telangiectases  and  pigmentation 
are  common  features  in  workers  on  the  plant. 

(5)  A  plant  may  run  for  thirty-five  years  before  a  carcinoma  case 
develops. 

(6)  'J'he  handling  of  purified  anthracene  does  not  appear  to  have 
the  industrial  hazard  attributed  to  the  handling  of  anthracene  cake. 

I  am  deeply  indebted  to  Dr.  J.  H.  Sequiera  for  permission  to  publish 
these  cases:  At  the  Royal  Society  of  Medicine  (10),  March  17th, 
192],  he  pointed,  out  that  this  outcrop  of  cases  was  not  associated 
with  any  change  in  the  process  of  manufacture. 
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DERMATOLOGICAL   SECTION. 

Meeting  held  on  April  21st,  1921,  Dr.  Arthur  Whitfield,  President 
of  the  Section,  in  the  Chair. 

Dr.  J.  H.  Sequeira  sliowed  a  case  of  Lupus  erythematosus  with 
sclerodermia.  The  patient,  an  unmarried  lady,  aged  35  years,  was 
born  in  South  Africa.  She  had  "  gastric  "  trouble  in  childhood,  but 
had  had  no  serious  illness  except  measles,  although  she  was  "  never 
strong."  In  1906  she  suffered  from  bilateral  blepharitis.  In  1911 
she  Came  to  this  country  for  advice,  as  a  persistent  red  infiltration 
had  developed  along  the  edges  of  both  lower  lids.  A  little  later  the 
eruption  spread  across  the  root  of  the  nose.  He  treated  the  eyelids 
with  radium  and  the  eruption  cleared  up,  leaving  a  soft  scar  with 
slight  ectropion.  The  lesion  at  the  root  of  the  nose  was  treated  by 
the  Finsen  light  and  ultimately  cleared  up.  The  patient  then  went 
home  to  South  Africa. 

In  1914  she  returned  to  England  for  further  treatment  and  again 
went  home.  In  1917  the  fingers  of  both  hands  and  the  ankles 
became  swollen  in  the  spring  and  the  fingers  have  become  progres- 
sively stiffer  ever  since.  In  1919  she  came  again  to  this  country  and 
the  appendix  and  an  ovarian  cyst  were  removed. 

The  fingers  and  thumbs  were  purplish,  swollen  and  stiff,  the  skin 
was  immobile  and  could  not  be  pinched  up.  The  right  hand  was 
worse  than  the  left.  The  left  hand  could  be  clenched  except  that 
the  first  finger  could  not  be  made  to  reach  the  palm.  On  the  right 
hand  none  of  the  fingers  could  be  made  to  touch  the  palm,  Botli 
palms  Avere  supple  and  moist,  the  wrists  were  free.  Tlie  patient  feU, 
the  cold  intensely,  and  blisters  continually  developed  on  the  tips  of 
the  fingers. 

There  was  no  alteration  of  sensation,  tactile  or  thermal.  Radio- 
graphs showed  atrophy  of  the  terminal  phalanges  of  three  fingers. 
There  was  also  evidence  of  calcareous  glands  at  the  root  of  each  lung. 
The  Wassermann  reaction  was  negative. 

In  1920  a  quadrilateral  ])atch  of  redness  and  scaling  develoj)od  ovei' 
the  right  mandil>Ie.  This  began  as  a  small  scaly  spot,  and  Avas  now 
1  .',  in.  in  Icno'th  by   I  in.  in  dianieter. 
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'J'he  patient  had  been  treated  for  the  sclcroderniia  with  poly- 
glandular extracts  by  Dr.  Hugh  Smith,  of  Cape  Town,  but  without 
benefit. 

Dr.  J.  H.  Sequeira  showed  a  case  of  sclerodactijhj.  The  patient,  a 
single  woman,  aged  50  yeai's,  remembered  no  infantile  changes,  but 
when  a  young  girl  she  had  frequent  whitlows.  By  occupation  she 
was  a  machinist. 

Two  years  ago  both  hands  swelled  considerably  in  the  summer. 
The  swelhng  passed  off  in  a  month,  leaving  the  fingers  stiff.  They 
had  been  stiff'  ever  since,  but  the  condition  had  not  materially  altered. 
She  could  separate  the  fingers  half  an  inch  only.  She  could  not 
bring  the  thumb  across  the  closed  fist  nor  could  she  clench  the  hand. 
The  wrist-joints  were  practically  immobile,  but  they  were  not 
deformed.  Both  wrists  had  a  smooth  contour  and  the  fingers  were 
held  straight,  the  terminal  phalangeal  joints  being  slightly  flexed. 

The  skin  of  the  fingers,  hands  and  wrists  was  hard,  fixed  and  not 
mobile.  There  was  no  pitting.  Both  forearms  were  affected,  the  left 
for  about  one-eighth  of  its  length,  the  right  for  half  its  length. 

On  the  manubrium  sterni  and  the  inner  third  of  the  left  clavicle 
was  a  pale  stiff  sclerodermic  area,  the  size  of  the  palm  of  the  hand. 

There  was  no  evidence  of  Gi-raves's  disease  nor  of  myxoedema.  There 
was  a  seborrhoeic  eruption  on  the  face  and  neck  and  behind  the  ears, 
but  there  was  no  evidence  of  scleroderniia  there. 

X-ra}'  photographs  did  not  reveal  any  affection  of  the  bones.  The 
blood  was  found  normal  upon  examination.  The  urine  was  slightly 
alkaline,  but  free  from  albumen  and  sugar.  The  Wassermann 
reaction  was  negative. 

Dr.  J.  H.  Sequeira  showed  a  case  of  xanthoma.  The  patient  was 
a  married  woman,  aged  46  years.  Her  general  health  had  been  good. 
There  was  no  histoi'y  of  jaundice  or  other  liver  affection. 

The  eruption  began  twelve  months  ago  in  the  foinn  of  yellow 
"pimples '^  on  both  knees;  later  the  elbows  were  affected,  and  for 
.some  months  both  hands  had  been  involved. 

On  each  knee  there  was  a  raised  nodular  plaque  of  a  yellowish- 
brown  colour,  about  the  size  of  a  two-shilling  piece.  The  patches 
were  not  tender  or  painful  and  were  freely  movable.  On  each  elbow 
there  was  a  raised  patch  of  the  same  character,  about  the  size  of  a 
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shilling.  On  the  palms  and  palmar  aspects  of  the  fingers  and  thumbs 
there  were  numerous  flat,  yellowish  lesions  the  size  of  a  split-pea. 
The  individual  papules  were  well  defined  and  the  skin  between  theni 
was  healthy.  The  nails  were  unaffected.  The  urine  was  free  from 
albumen  and  sugar,  and  there  was  no  abnormal  quantity  of  indicau. 
The  blood-count  did  not  reveal  any  abnomnality.  The  Wassermann 
reaction  was  negative. 

The  eruption  closely  resembled  the  type  of  xanthoma  met  with  in 
association  Avith  glycosuria. 

Dr.  Graham  Little  showed  a  case  of  Granuloma  anmdare.  The 
patient  was  a  boy,  aged  12  3'ears.  The  lesions  on  the  left  hand  were 
good  examples  of  early  Granuloma  annulare  and  showed  the  pearly, 
isolated  sago-like  lesions  arranged  in  a  ring,  which  he  regarded  as 
the  first  sign  of  the  disease;  the  ringed  arrangement^  he  thought, 
generally  came  later,  and  it  formed  an  important  part  of  the  sympto- 
matology of  the  disease ;  he  would  hesitate  to  make  a  diagnosis  in 
the  absence  of  some  ring-formation.  He  thought  that  the  disease 
had  tuberculous  associations  and  he  saw  that  in  his  text-book  Darier 
held  the  same  view.  In  this  boy\s  case  the  condition  had  persisted 
for  ]iine  or  ten  months  ;  it  was  not  involuting  in  any  way,  but  was 
inclined  to  appear  in  fi^esh  places  on  the  knuckles  of  the  left  hand, 
those  of  the  right  hand  having  been  first  affected. 

Dr.  Agnes  Savill  showed  a  case  of  (?)  dipldheria  of  the  skin..  This 
girl  had  had  a  slight  crusting  and  soreness  at  the  end  of  the  nose  for 
four  years.  In  1917  she  went  to  the  Middlesex  Hospital  and  she  was 
told  she  had  diphtheria  of  the  nose.  She  was  sent  to  a  fever  hospital, 
and  there,  apparently,  she  was  injected  with  antitoxin.  She  was  in 
the  hospital  for  more  than  six  weeks  and  at  date  of  leaving  there  was 
little  crusting  left  on  the  nose.  Ulceration  had,  however,  recurred 
in  the  last  four  months,  and  a  pure  culture  of  diphtheria  bacillus  had 
now  been  obtained  by  Dr.  Embleton  from  the  base  of  the  ulcer.  She 
was  trying  diphtheria  vaccine;  she  first  had  10  millions,  after  four 
days  20  millions,  and  yesterday  40  millions.  She  already  looked 
much  better  in  herself,  though  the  local  improvement  was  not  so 
marked.  The  swelling  and  redness  between  the  ulcerated  areas 
had  been  reduced.  Possibly  there  might  be  lupus  or  other  disease 
present. 
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Dr.  MacCormac  said  he  reiiiemlxM-ocl  this  patient  at  the  hospital;  he  con- 
sidered the  condition  was  Lupus  vul<(aris.  He  thought  it  was  desiral)le  in  sucli 
cases  to  consider  whether  the  presence  of  such  a  parasite  might  not  be  accidental. 
Unless  inoculations  into  guinea-pigs  were  made,  it  was  in  many  cases  impossible 
to  separate  these  spurious  types  from  the  true  diphthfri;!  bacillus. 

Dr.  F.  Parkes  Weheh  sliowed  a  condition  someirJint  resemhling 
Lupus iternio  in  achihl.  (The  case  was  described  in  full  in  the  June 
issue  of  the  Journal,  p.  228.) 

Dr.  J.  H.  Sequeira  asked  whether  there  had  been  gastro-intestinal  trouble  in 
this  child.  [Dr.  Weber  :  Very  little.]  He  was  particularly  interested  in  this 
case,  as  he  had  just  read  a  paper  in  the  Medical  Journal  of  Aitxtrnlia*  by  Dr. 
Jeffreys  Wood  upon  a  condition  called  "  erythroedema  "  by  Dr.  Swift  of  Adelaide. 
Tlie  author  gave  Dr.  Still  as  his  authority  that  the  condition  was  recognised  in 
this  country.  It  occurred  in  young  children  suffering  from  gastro-enteritis,  who 
developed  huge  chilblain-like  swellings  of  all  the  extremities.  Dr.  Swift  gave  it 
the  name  of  "'  erythrcedenia."  because  the  extremities  were  red  and  swollen.  Dr. 
Sequeira  regarded  the  present  case  as  an  exaggerated  instance  of  this.  He  con- 
sidered it  a  toxic  condition.  When  he  had  been  attached  to  a  children's  hospital 
he  had  seen  the  condition  occasionally.  To  be  sure  there  had  been  no  mis- 
understanding he  (Dr.  Sequeira)  asked  Dr.  Still  to  read  Dr.  Wood's  paper,  and 
he  was  good  enough  to  allow  Dr.  Sequeira  to  go  to  Great  Ormond  Street  Hospital, 
where  he  showed  him  an  instance,  less  marked,  as  the  terminal  phalanges  had 
not  lost  tissue,  but  were  blue  and  swollen. 

Dr.  H.  G.  Adamson'  said  Dr.  Weber  asked  him  to  see  this  patient  in  hospital. 
He  had  never  seen  anything  quite  like  the  condition  before,  except  two  or  three 
cases  of  Lupus  pernio  in  adults  ;  the  lumpy  masses  on  the  cheeks,  hands  and  feet 
in  this  child  were  very  suggestive  of  that  disease.  There  was  no  case  of  Lupus 
pernio  on  record  of  the  age  of  this  patient.  The  bony  loss  might  be  simply  an 
exaggeration  of  what  was  usually  seen  in  Lupus  pernio. 

Dr.  Parkes  Weber  lin  rej^ly)  said  that  if  the  present  case  was  really  an 
exaggerated  form  of  erythroedema,  it  must  be  the  only  case  on  record  anything 
like  it.    In  most  of  the  cases  pul.>lished  as  erythrcedema  recovery  had  taken  place. 

Dr.  H.  MacCormac  showed  two  cases  of  rodent  ulcer.  The  first 
patient  was  a  woman,  aged  50  years.  She  stated  that  fifteen  years 
asTO  she  noticed  what  she  termed  a  little  wart  on  the  rig-ht  ear  ;  it 
remained  without  marked  change  until  four  years  ago,  when  it  began 
to  ulcerate  and  to  spread  slowly.  When  she  was  seen,  some  five 
months  ago,  there  was  considerable  ulceration  involving  the  cartilage. 
The  lesion  measured  4  cm.  horizontally  and  2*5  cm.  verticallj'  ;  the 
typical  appearance,  the  rolled  edge  of  rodent  ulcer  was  present  at 
the  margiu.  On  November  23rd  the  affected  area  was  exposed  to  the 
gamma  rays  of  3  grm.  of  radium  for  four  and  a  half  hours,  the 
*  Med.  Journ.  Aiatralia,  February  19th.  1921,  p.  145. 
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screening  being  so  arranged  as  to  cut  off  all  but  the  most  peneti-ating 
rays.  Within  four  weeks  there  was  very  considerable  improvement, 
although  there  was  still  active  carcinoma  present. 

The  next  patient,  also  a  woman,  was  aged  C4  years.  vShe  came 
under  observation  in  November,  1919.  There  was  then  an  extensive 
hypertrophic  carcinoma  over  the  left  frontal  region  about  the  size 
of  a  walnut,  considerably  raised  in  the  centre.  The  consistence 
suggested  a  resemblance  to  that  of  raw  potato.  The  patient  had 
noticed  the  beginning  of  the  disease  eight  years  ago,  and  a  more 
rapid  spread  during  the  last  few  years. 

In  this  case  applications  of  X-rays  were  first  given.  These 
exposures  were  followed  by  improvements.  The  actual  cni-e,  how- 
ever, had  been  brought  about  by  the  use  of  20  mgrni.  of  radium 
applied  for  one  and  a  half  hours. 

Two  interesting  features  might  be  noticed  in  this  case  :  first,  the 
patient  developed  at  one  period  an  indurated  lymphatic  gland  in  the 
])re-auricular  region.  This  had  all  tiie  appearance  of  a  metastasis, 
but  its  inflammatory  nature  was  proved  by  its  ultimate  complete 
disappearance.  Secondly,  comparison  of  this  case  with  the  first 
demonstrated  that  it  was  not  necessary  to  employ  massive  doses  of 
radium  for  the  cure  of  extensive  skin  carcinomata. 

Dr.  S.  E.  Dork  showed  a  case  for  diagnosis.  The  patient,  a  woman, 
aged  60  years,  presented  two  small  symmetrical  patches  on  the 
extensor  aspects  of  either  forearm,  of  two  months'  duration  on  the 
left  arm,  and  six  weeks'  duration  on  the  right  arm,  consisting  of  a 
discoloured  centre  of  a  red  or  purplish  colour  without  induration, 
surrounded  by  hard  raised  pearly  p.ipules,  which  had  apparently 
resulted  from  the  breaking  up  of  a  continuous  edge  The  whole 
patch  had  the  appearance  of  having  evolved  from  a  single  raised 
lesion  which  had  undergone  involution  in  the  centre  and  spread  at 
the  periphery,  and  this  course  of  events  was  confirmed  by  the 
patient.  The  diagnosis  suggested  was  an  unusual  type  of  Granuloma 
annulare,  alternative  suggestions  })ut  forward  by  other  members  being 
those  of  persistent  erythema  and  a  manifestation  of  late  syphih's. 

Dr.  S.  E.  DoiiE  showed  a  case  of  8chaviher(/s  disease.  The  patient 
was    a    healthy    woman,   aged   32    years,     'i'lie   eruption    began    two 
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months  ago  as  scaly,  brown  patches  on  tlie  knees,  which  spread 
gradually  to  the  upper  part  of  the  thighs  and  downwards  to  the 
ankles.  It  consisted  of  burnt  sienna-coloured  patches  and  "  cayenne 
pepper"  points,  not  disappearing  on  pressure,  forming  a  continuous 
but  patchy  eruption  extending-  over  the  anterior  tibial  regions  and 
the  anterior  surface  of  the  thighs,  with  scattered  lesions  on  the 
posterior  and  lateral  aspects.  Amongst  the  patches,  especially  on 
the  legs,  were  some  superficial  dilated  venules,  but  no  lai'ge  varicose 
veins.  There  was  some  itching  at  first,  but  this  ceased  after  the  use 
of  a  mild  astringent  lotion.  The  appearances  seemed  to  correspond 
in  every  particular  to  the  peculiar  progressive  pigmentary  disease 
described  by  Schamberg.  The  condition  appeared  to  be  more 
common  than  the  small  number  of  recorded  cases  would  lead  one  to 
believe.  Exceptional  features  were  the  occurrence  in  a  woman 
(most,  if  not  all,  of  the  reported  cases  having  occurred  in  males), 
and  the  presence  of  itching. 

Dr.  Graham  Little  showed  for  Dr.  Winkelried  Williams  a  case  of 
rodent  ulcer.  Patient  was  a  male,  aged  29  years,  w'itli  a  growth  on  the 
left  lower  eyelid,  which  Dr.  Williams  had  regarded  as  rodent  ulcer,  but 
the  small  swelling  was  softer  than  was  usually  the  case  with  rodent 
ulcer.  Three  doses  of  X-ray  were  given  at  suitable  intervals 
(December  18th,  January  12th,  February  10th).  After  the  third 
treatment  the  swelling  had  materially  diminished  but  had  not 
disappeared. 

Dr.  G.  W.  Sequeira  showed  a  case  of  Dermatitis  hevpetiformis . 
The  patient  was  a  school  teacher,  aged  48  years,  and  had  suffered 
from  the  malady  for  the  last  eight  years.  It  commenced  on  his  scalp 
as  an  irritable  rash,  followed  by  erythematous  patches  and  blisters 
on  the  neck.  Vesicles  and  papules  soon  appeared  on  his  chest  and 
quickly  attained  a  wide-spread  distribution.  His  general  health  had 
been  fairly  good.  All  carious  teeth  were  extracted  last  January,  but 
this  had  not  been  followed  by  aiiy  amelioration  in  his  symptoms. 
Two  years  ago  he  was  in  bed  for  a  week  with  influenza,  and  during 
that  time  he  was  much  relieved  of  his  subjective  symptoms,  but  on 
his  getting  about  again  they  all  returned.  He  had  had  very  varied 
treatment  but  with  little  benefit  till   lately.      Arsenic,  which  he  had 
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taken  on   many  occasions,  had  given  him  temporary  relief  at  times,- 
but  the  result  of  such  treatment  has  never  been  very  striking. 

Recently  he  had  been  taking  antimony  in  conjunction  with  arsenic. 
At  the  present  tirhe  he  was  having  6  minims  of  vinum  antimoniale 
and  the  same  quantity  of  liq.  ai-senicalis  after  food  three  times  a 
day.  This  had  been  followed  by  marked  improvement.  The  local 
application  of  lenigallol  and  zinc  paste  had  also  been  of  great  service 
to  him. 

Dr.  Agnes  Savilt-  showed  a  case  of  von  Rechlinghausen'n  disease. 
The  patientj  a  girl,  presented  the  classical  text-book  symptoms  of 
von  Recklinghausen's  disease.  It  was  first  noted  at  the  age  of 
fourteen,  the  age  at  which  the  disease  usually  becomes  manifest. 
►She  presented  large  and  small  pigment  patches,  soft  and  hard 
fibromata,  some  of  which  were  tender,  others  not.  This  girl  was  the 
least  physically  developed  of  all  the  members  of  the  family.  Ever 
since  the  disease  commenced  she  had  felt  tired  and  ill,  but  she  had 
no  mental  deficiency. 
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THE  ETIOLOGY  OP  ECZEMA.     F.    G.   Harris.     {Arch,    of  Derm,   and 
Syph.,  1921,  iii,  No.  5,  p.  579.) 

This  paper  is  published  posthumously,  and  was  an  address  delivered  by  Dr. 
Frederick  G.  Harris  in  January,  1916,  as  the  retiring  President  of  the  Chicago 
Derraatological  Association.  According  to  him,  the  important  factor  in  the  pro- 
duction of  eczema  is  an  increased  irritability  of  the  skin,  or  of  some  structure 
in  it,  causing  it  to  react  readily  to  irritants  of  varying  degrees  of  intensity.  In 
eczema  the  skin  is  in  such  a  highly  irritable  state  that  it  reacts  to  stimulants  so 
mild  as  to  be  physiological. 

The  object  of  this  paper  was  to  try  and  find  the  factor  or  factors  which  were 
responsible  for  the  upsetting  of  the  normal  equilibrium  of  the  skin  and  the 
causing  of  this  state  of  irrita))ility. 

Weidenfekl,  wlio  made  an  extensive  study  of  the  reaction  of  the  skin  of 
eczematous  patients  to  irritants,  found  that  the  skin  of  such  patients  showed  a 
greater  tendency  to  react  than  normal  skin,  and  that  the  more  acute  the  disease 
the  .stronger  the  reaction.  He  found  also  that  the  normal  skin  near  an  eczema- 
tous patch  showed  a  greater  reaction  than  that  at  a  distance.  He  considered 
that  this  was  due  to  the  formation  of  toxic  sn])stances  in  the  primary  patch,  which 
passed  into  tlie  blood  and  caused  clianges  in  the  skin,  which  predisposed  to 
eczema. 
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This  iiTitubility.  iu-cordiuy  to  Harris,  does  not  seem  to  reside  in  the  epithelial 
cells,  as  it  varies  too  quickly,  and  it  seems  more  probable  that  the  nervous  system 
is  responsible  for  it,  especially  the  intra-epithelial  nerve-fibrils,  and  that  the 
blood-vessels  are  only  secondarily  involved. 

The  irrital)iHty  can  be  diminished  experimentally  lly  epinephrin  (adrenalin), 
either  applied  locally  or  subcutaneously. 

The  writer  goes  so  far  as  to  suggest  that  where  an  eczema  is  aggravated  by 
errors  of  diet  it  is  usually  the  protein  of  the  food  which  is  responsible,  and  that 
the  protein  may  act  by  giving  rise  to  some  substance  which,  when  absorbed,  coun- 
teracts the  action  of  the  epinephrin. 

The  paper  concludes  with  a  series  of  interesting  experiments  to  determine  the 
frequency  Avitli  which  histamin  (a  toxic  amin  formed  from  histidin,  which  is  a 
product  of  pancreatic  digestion)  is  found  in  cases  of  eczema,  the  histamin  being 
considered  as  a  possible  neutraliser  of  epinephrin,  and  certain  incomplete  experi- 
ments with  regard  to  increase  of  indican  in  the  urine  iii  various  skin-diseases. 

J.  M.  H.  M. 

IMPETIGO  CONTAGIOSA:  RESULTS  OF  CULTURES  MADE  OF 
THIRTY  CASES.  WITH  SPECIAL  REFERENCE  TO  THE 
CHARACTER  OF  STREPTOCOCCI  ISOLATED.  David  L.  Farley 
and  Frank  Crozer  Knovples.     (Arch,  of  Derm,  and  Sijph.,  1921,  iii,  No.  6.) 

The  bacteriological  results  from  cultures  of  thirty  typical  cases  of  Impetigo 
contagiosa  were  as  follows  : 

It  was  fonnd  that  with  proper  precautions  and  under  propei'  conditions 
streptococci  could  be  obtained  from  nearly  all  cases  of  impetigo  if  the  material 
was  taken  from  an  early  unerupted  lesion  or  from  the  deep  redder  parts  of  a 
lesion  from  which  the  crusts  had  been  removed. 

Four  different  strains  of  streptococci  were  found,  namely :  Streptococcus 
pyogenes,  Streptococcus  anginosiis.  Streptococcus  subacidus  and  Streptococcus 
fcfccdis. 

In  America  the  Streptococcus  fwcalis  was  not  sxich  an  important  factor  as  it 
was  in  Flanders.  It  could  not  be  predicted  from  the  aspect  of  the  clinical  lesion 
what  strain  of  streptococcus  would  be  found  on  cultivation.  J.  M.  H.  M. 

IS  LUPUS  ERYTHEMATOSUS  DISCOIDES  CHRONICUS  DUE  TO 
TUBERCULOSIS?  William  H.  Goeckerman.  (Arch,  of  Derm,  and 
Sy^yh.,  1921,  iii.  No.  6.) 

This  paper  consists  of  a  statistical  study  bearing  on  the  assertion  that  Lupus 
erythematosus  discoides  is  of  tuberculous  origin.  A  group  of  56  patients  with 
Lupus  erythematosus  discoides  was  specially  examined  for  tuberculosis ;  56 
records  of  patients  with  miscellaneous  non-tuberculous  dermatosis,  but  who  were 
suffering  from  recognisable  tuberculosis  of  other  organs,  were  recorded;  53 
patients  with  Erythematosus  multiforme  and  Erythema  nodosum  were  examined 
for  tuberculosis  ;  37  cases  of  typical  tuberculides  were  examined  for  tuberculosis 
and  84  per  cent,  gave  definite  clinical  evidence  of  the  disease  ;  various  evidence 
was  also  adduced  in  connection  with  the  demonstration  of  tubercle  bacillus  and 
animal  inoculation. 

The  study  seems  to  show  that  the  tuberculous  origin  of  Lupus  erythematosus 
discoides  has  not  been  proved  experimentally,  and  the  clinical  study  of  those 
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cases  seems  to  favour  a  belief   that   Lupus   erythematosus   is    due   to   varied 
ittiological  factors. 

The  following  conclusions  were  arrived  at : 

(1)  The  incidence  of  clinical  tuberculosis  in  dermatoses  admittedly  of  non- 
tuberculous  origin  (32"1  per  cent.)  is  approximately  as  high  as  in  Lupus 
erythematosus  discoides  chronicus  (35'7  per  cent.) 

(2)  Clinical  tulierculosis  is  no  more  frequent  in  dermatoses  like  Erythema 
multiforme  and  Erythema  nodosum  (32  per  cent.),  in  some  instances  apparently  of 
tuberculous  origin,  than  in  Lupus  erythematosus  discoides  chronicus  (3o'7  per 
cent.). 

(3)  The  frequency  of  clinical  tuberculosis  in  patients  with  known  tuberculides 
(84'  per  cent.)  presents  a  striking  contrast  compared  with  the  frequency  of  clinical 
tuberculosis  observed  in  Lupus  erythematosus  discoides  chronicus  (oo'T  per  cent.). 
This  contrast  is  so  great  that  the  belief  seems  acceptable  that  Lupus  erythema- 
tosus discoides  chronicus  cannot  have  a  pathogenesis  identical  with  that  of  the 
tuberculids. 

(4)  The  tuberculous  origin  of  Lupus  erythematosus  discoides  chi'onicus  has  not 
been  proved  hj  experimental  work.  Clinical  observation,  including  this 
statistical  study,  seems  to  favour  varied  ajtiologic  factors.  J.  M.  H.  M. 

INDUSTRIAL    DERMA.TOSES. 

CAUSES  OF  SKIN-SORES  AND  BOILS  AMONG  METAL  WORKERS: 
AN  INVESTIGATION  BY  THE  HOUGHTON  RESEARCH  STAFF. 
(E.  F.  Houghton  &  Co.,  Philadelphia,  1920,  p.  51.) 

Certain  parts  of  machinery  which  cut,  mill,  etc.,  metals  require  to  be  cooled 
and  lubricated  ])y  a  constant  stream  of  circulating  fluid.  As  it  is  used  over  and 
over  again  it  soon  gets  dirty  and  contains  metallic  chippings.  These  so-called 
"cutting  mixtures"  are  made  up  of  varying  proportions  of  the  petroleum  or 
coal-tar  oils,  soap,  alkali,  water,  etc.  Occasionally  they  cause  very  troublesome 
outbi-eaks  of  rashes  and  sores  amongst  employees  working  with  them.  Govern- 
ment departments  in  this  country  and  America,  interested  in  the  control  of  these 
affections,  have  made  many  investigations  with  a  view  to  ascertain  and  if  possible 
eliminate  the  particular  ingredient  in  these  compositions  which  brings  about  the 
untoward  results.  Up  to  the  present  none  of  the  findings  are  wholly  convincing. 
The  constituents  held  responsible  by  different  authorities  are  :  minute  chips  of 
metal  which  lacerate  the  tissues,  the  bacteria  on  the  skin  of  the  workers  which 
are  swept  into  the  follicles  and  becoming  confined  there  set  up  folliculitis  and 
perifolliculitis,  excessive  alkalinity  or  some  chemical  irritant  contained  in  the 
petroleum  or  coal-tar  residues. 

The  heading  of  this  paragraph  appears  to  be  the  subject  of  a  chemical  and 
medical  inquiry,  into  a  trade  disease,  conducted  l>y  a  lay  corporation.  The 
following  is  a  shortened  summary  of  the  conclusions  given  in  the  Jouni.  Ind. 
Hygiene,  April,  1921,  p.  215  (abs.). 

The  infection  is  bacterial.  The  germs  are  not  present  in  fresh  oil,  no  matter 
what  character  or  variety  of  oil  is  used.  Bacteria  are  found  in  oils  which  have 
been  used  at  least  once.  The  germs  do  not  create  boils  until  they  have  secured 
ingress  to  the  skin,  or  the  skin  is  broken.  All  "  cutting  oils  "'  have  skin  penetra- 
tive powers.      This  property  of  penetration  is  due  to  the  high  thermal  conduc- 
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tivity  of  sucIj  oils;  /.  e.  their  ability  to  convey  heat  from  the  point  of  generation 
to  the  atmosphere.  The  oils  can  therefore  penetrate  the  skin  and  actually  do  so 
throui^h  the  pores.  A  hairy  skin  is  particularly  vulnerable,  l)ecause  it  contains 
a  superabundance  of  pores.  The  oil  carries  the  skin  flora  into  the  pores  or  into 
the  minute  punctures  made  by  the  chips.  These  epidemics  of  boils  are  more 
common  in  liot  weather  and  under  hot  working  conditions.  "  Cutting  compounds  " 
during  storage  and  when  circulating  through  the  machines  should  be  protected 
from  filth,  refuse  and  expectoration.  Residuum  oils,  especially  such  as  are  left 
after  pressing  out  paratin  wax,  are  more  harmful  than  those  which  come  over  in 
the  i:>rocess  of  distillation. 

Cleanliness  of  the  person  and  clothing  is  the  best  preventive.  R.  P.  W. 

SCLERODERMA  AS  A  POSSIBLE  MANIFESTATION  OF  CHRONIC 
ARSENIC  POISONING.  Samuel  Ayres,  Jr.  (Jouni.  lad.  Hygiene, 
April,  VJ-21.  p.  217  [abs.].) 

This  is  a  review  by  the  author  of  his  paper  published  in  the  Arch.  Dennat. 
and  Syph.,  December,  1920,  ii,  pp.  747-756.  The  original  suggestion  of  testing 
the  urine  of  a  scleroderma  patient  for  arsenic  was  made  by  Dr.  William  H. 
Smith,  Physician  to  the  Massachusetts  General  Hospital,  Boston.  He  found 
arsenic  in  the  ui-ine  of  an  employee  who  for  ten  yeai-s  had  acted  as  foreman  in  a 
paper-box  factory,  and  during  his  work  was  rather  constantly  exposed  to  paper 
dust,  resulting  from  the  trimming  and  cutting  of  paper  and  cardboard.  This 
man  presented  the  typical  picture  of  a  moderately  advanced  case  of  diffuse 
scleroderma  of  about  one  year's  duration.  The  hands  and  forearms  showed  the 
greatest  involvement.  The  cardboard  and  two  of  the  samples  of  paper  gave 
positive  tests  for  arsenic. 

Dr.  Ayres  reports  four  consecutive  and  two  subsequent  cases  of  scleroderma,  in 
all  of  which  arsenic  was  found  in  the  urine.  Two  were  of  the  diffuse  variety  of 
the  disease  and  one  was  of  the  morphcea  type.  Three  gave  clean-cut  histories  of 
exposui-e  to  arsenic.  One  man  worked  in  a  box  factory ;  another  patient  kept  a 
grocery  store,  and  during  four  years  kept  an  open  saucer  filled  with  arsenate  of 
lead  iinder  her  counter  to  kill  mice.  The  third  was  a  school  teacher,  who,  as 
director  of  the  school  gardens,  used  arsenical  sprays. 

The  writer  of  the  article  is  careful  to  emphasise  the  point  that  his  article  is 
simply  a  statement  of  facts,  not  a  proof  that  arsenic  is  the  cause  of  scleroderma. 
He  mentions  that  Putnam  in  1890  found  traces  of  arsenic  in  43  per  cent,  of  forty- 
eight  samples  of  urines  selected  at  random,  and  very  properly  concluded  that  the 
mere  presence  of  this  poison  in  a  patient's  water  was  not  enough  to  account  for 
doubtful  symptoms.  R.  P.  W. 

SKIN-LESIONS  FROM  COAL  TAR  AND  NAPHTHA  DERIVA- 
TIVES AND  THEIR  PHOTODYNAMIC  ASPECTS.  F.  KOELSCH. 
(Zentralhl.  f.  Gewerheliyg ..  September,  1919,  vii.  No.  9,  p.  157 ;  in  Hyg. 
Bundschau]  July  1st.  1920.  xxx.  Xo.  13.  pp.  406-7.)  TAR  MELANOSIS 
IN  THE  MAKING  OF  DRY  BATTERIES.  Alfred  Arnstein, 
(Miinehen).  i3Ied.  Wochenschr..  July  30th.  1920,  Ixvii,  Xo.  31.  p.  902.) 
These  papers,  abstracted  liy  Sevringhaus  and  Noyes  in  the  Journ.Ind.  Hygiene, 

Majs  1921,  p.  11,  deal  chiefly  with  the  well-known  pigmentation  caused  by  the 

vapour  and  fine  dust  of  coal-tar. 

In  the  former  Koelsch  describes  how.  during  the  war,  the  substitution  of  coal 
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oils  for  petroleum  oil  brought  out  such  severe  skin-injuries,  particularly  in 
women,  that  the  output  of  work  was  very  seriously  reduced.  The  clinical 
manifestations  were  comedones,  callosities,  acneiform  growths  and  pigmentation. 
One  characteristic  of  these  coal-tar  oils  is.  that  if  they  soil  the  skin  exposed  to 
the  air.  the  direct  light  of  the  sun,  or  the  snow,  it  becomes  markedly  irritated 
and  the  pain  unendurable.  He  also  saw  sevei-e  inflammation  from  the  medicinal 
use  of  war-time  vaseline.  The  author  thinks  that  German  coal  pitch  contains 
some  photodynamic  constituent  which  is  lacking  in  the  American  product.  To 
this  agent  he  attributes  the  black  discoloration  and  advises  that  work  should  be 
carried  out  during  the  night,  or  at  any  rate  that  the  employees  should  be 
protected  from  the  full  glare  of  the  sun. 

In  the  second  paper  Arnstein  particularises  a  certain  process  in  an  electric 
flashlight  factory.  "Women,  whilst  spreading  thin  layers  of  tar  between  the 
elements  of  the  batteries,  raised  light-brown  clouds  of  tar  vapour.  After  a  few 
weeks  all  their  exposed  skin  took  on  a  deep  brown  colour.  It  was  most  intense 
on  the  forehead  and  faded  off  rapidly  on  the  neck  and  elbows.  Normal  places  of 
pigmentation,  such  as  the  nipples  and  axilla3,  were  not  affected.  No  other  signs 
were  present,  except  a  moderate  eosinophilia. 

Arnstein  thinks  that  some  substance  pi-esent  in  the  tar  sensitises  the  skin  to 
light-rays  and  induces  a  protective  pigmentation.  R.  P.  W. 

VEGETABLE   PARASITES. 

PICRIC  ACID  IN  THE  TREATMENT  OF  SEVERE  EPIDERMO- 
PHYTON  INFECTION.  Richard  S.  Weiss.  (^/v-7).  of  Derm,  and 
Syph.,  1921,  iii.  p.  -iUJ..) 

The  author  finds  picric  acid  a  particularly  useful  application  in  the  treatment 
of  ringworm  of  the  feet  and  toes.  He  uses  a  saturated  solution  of  picric  acid  in 
water  as  follows  :  Thin  layers  of  cotton  are  placed  between,  under  and  above  the 
toes.  The  cotton  is  then  moistened  with  the  picric  acid  solution  and  a  light 
muslin  bandage  aj^plied.  The  solution  is  poured  on  the  cotton  three  times  a  day 
and  the  cotton  is  changed  daily.  The  patient  is  kept  at  rest.  In  two  or  three 
days  the  swelling  and  inflammation  subside  to  a  large  extent  and  the  macerated 
epithelium  hardens,  later  flaking  off  and  revealing  underneath  fairly  normal 
skin,  which,  however,  is  tender  and  delicate.  The  picric  applications  are  then 
discontinued.  At  this  stage  sometimes  a  virtual  cure  is  attained,  and  all  that  is 
necessary  is  a  careful  daily  foot-bath  followed  l)y  the  liberal  applicaticm  of  boric 
acid,  zinc  oxide,  calamine  dusting  powder  between  the  toes  and  inside  the  socks 
and  shoes.  The  moi-e  severe  cases  should  be  treated  with  Whitfield's  ointment 
or  pyi'ogallic  acid  and  salicylic  acid  combinations  after  the  picric  treatment. 

The  only  disadvantage  of  tiiis  treatment  is  the  yellow  stain  caused  by  the 
picric  solution,  and  this  is  of  little  moment. 

He  does  not  recommend  the  use  of  this  solution  for  more  than  a  week  at  the 
longest,  because  of  the  danger  of  poisoning.  J.  M.  H.  M. 

THE  VIABILITY  OP  RINGWORM   FUNGI   IN    DRY    CUTANEOUS 
MATERIAL.      David    L.    Farley.      (Arch,   of  Derm,   und   Sijiih..  l!t21, 
iii.  No.  (i.) 
The   object  of  the  experiment   was   to   detei-niine   liow    long  dried   material 

•containing  fungus  could  remain  infectious  in  articles  of  clothing,  brushes,  combs, 
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etc.  The  material  consisted  of  dried  liairs,  crusts,  scrapings,  etc.,  which 
had  been  preserved  with  l)lack  pliotofjraphic  paper  and  enclosed  in  a  wliite 
pajier  envelojae.  These  were  itlanted  out  on  Raboiirand's  proof  af,'ar  without 
j)revious  alcoholisation. 

It  was  found  that  in  one-third  of  the  epiderniophyton  cases  viable  cultures 
could  be  obtained  after  more  than  five  months,  but  that  the  viability  was  lost  in 
older  specimens  and  no  growth  was  obtained  in  a  group  of  eight  samples  over 
500  days  old.  The  fun>;us  fi-om  Tinea  corporis  (circinata)  was  found  to  be  much 
less  resistant,  and  material  from  six  cases  of  2-14  day.s  old  and  older  gave  negative 
results.  J.  M.  H.  M. 

NEW   GROWTHS. 

LYMPHANGIOMA.     Edward  A.  Oliver.     {Arch,  of  Derm,  and  Sijph.,  1921, 
iii.  Xo.  5,  p.  608.) 

The  comparative  rarity  of  lymphangioma  makes  this  case  of  special  interest. 

The  patient  was  a  Greek,  aged  48  years,  who  presented  dusky  bluish-red  puffy 
swellings  elevated  like  lipomata  on  the  dorsal  surfaces  of  both  hands,  the  flexor 
surface  of  one  wrist  and  both  forearms  and  the  dorsal  surface  of  the  third  toe 
on  the  right  foot.  On  pressure  the  sensation  was  something  like  that  one  feels 
in  pressing  an  iimbilical  hernia  in  an  infant.  The  skin  over  the  tumours  was 
thick  and  hard.  They  varied  in  size  from  a  split-j)ea  to  rounded  tumours  an 
inch  or  more  in  the  long  diameter.  On  puncturing  a  large  lesion  it  was  found  to 
be  made  up  of  a  number  of  multilocular  cysts.  On  microscojjical  examination 
the  cysts  were  seen  to  be  lined  with  epithelial  cells.  The  type  of  lesion  corre- 
sponded to  the  class  described  l>y  Unna  as  lymphangioma  of  the  hypoderm. 

J.  M.  H.  M. 

STATISTICAL  AND  HISTOLOGIC  STUDIES  OF  FORDYCE'S 
DISEASE.  A.  Margolies  and  Frederick  Weidman.  (Arch,  of  Derm, 
mid  Syph.,  1921,  iii,  No.  6.) 
After  reviewing  the  literature  of  the  subject  from  1896,  when  Fordyce  drew 
attention  to  the  condition,  up  to  1919,  the  writers  give  the  result  of  a  statistical 
study  of  248  persons — 127  males  and  121  females  of  all  ages — in  which  the  condition 
was  sought  for.  It  was  found  that  70  per  cent,  above  the  age  of  puberty 
exhibited  the  lesions,  that  males  and  females  were  about  equally  affected,  that  the 
incidence  increased  with  age,  and  that  it  occurred  earlier  in  males  than  in  females. 
The  youngest  age  at  which  it  was  observed  was  three  years  and  the  oldest  eighty- 
five.  A  histological  examination  established  the  lesions  to  be  the  result  of  the 
underlying  presence  of  sebaceous  glands  and  not  due  to  a  degeneration  of  surface 
epithelium.  It  is  possible  that  embryonic  sebaceous  glands  became  snared  off, 
and,  about  the  age  of  puberty,  increased  in  size  and  gave  rise  to  the  lesions. 
According  to  the  writers  the  lesions  have  no  pathological  significance,  and  they 
doubt  the  propriety  of  calling  the  condition  a  disease.  J.  M.  H.  M. 

BLASTOMYCETOID  BODIES  IN   A   SARCOMA-LIKE  TUMOUR   OF 
THE  LEG.     Frederick  D.  Weidman  and  Henry  R.  Douglas.     (Arch,  of 
Derm,  and  Syph.,  1921,  iii,  No.  0.) 
A  case  is  reported  in  which  a  sarcoma-like  tumour,  about  the  size  of  a  small 

lemon,  was  removed  from  the  leg  of  a  woman,  aged  23  years.     On  histological 
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examination  it  was  found  to  consist  of  vascular  granulation-tissue  with  tubercle- 
like granulomas  and  blastomycetoid  bodies.  These  bodies  were  regarded  a» 
higher  fungi  and  not  as  degenerative  tissue  products  or  concretions. 

J.  M.  H.  M 

SYPHILIS. 

ACQUIRED  SYPHILIS  IN  A  CHILD.  Norman  Paul.  (iVfed.  Journ.  of 
Australia,  April  16th,  1921,  p.  312.) 

The  patient  was  a  girl,  aged  2^^  years,  who  contracted  syphilis  from  an  infant 
brother  with  congenital  syphilis.  Seven  months  before  the  mother  brought  the 
boy,  then  about  eight  weeks  old,  to  Dr.  Paul  with  signs  of  congenital 
syphilis,  but  she  discontinued  the  treatment  on  the  disappearance  of  the  local 
lesions.  She  returned  with  the  same  infant  with  signs  of  recurrent  cutaneous 
lesions",  with  marked  Assuring  of  the  lips,  with  depressed  bridge  of  the  nose  and 
the  appearance  of  a  congenital  idiot.  Along  with  this  unfoitunate  child  she  had 
a  bright  little  girl  of  25  years  whom  she  casually  asked  Dr.  Paul  to  examine. 
This  examination  disclosed  on  the  lower  lip  a  little  to  the  right  of  the  mid-line 
an  indurated-looking  sore  with  a  slightly  depressed  centre  about  the  size  of  a 
thi'eepenny-piece,  together  with  an  enlarged  submaxillary  gland  on  the  right  side. 
Diagnosis  of  chancre  was  made.  By  dark-ground  examination  spirocha^tes  were 
demonstrated.  The  chancre  was  believed  to  be  contracted  by  the  child  while 
kissing  its  infant  brother.  [It  should  be  I'emembered  that  there  may  have  been 
other  sources  of  infection  in  one  of  the  parents,  as  congenital  syphilis  is  not 
usuall}'  highly  contagious. — J.  H.  S.]  J.  H.  S. 

SYPHILITIC  BACKACHE.  Joseph  Victor  Klauder.  {Arch,  of  Derm, 
and  Syph.,  1921,  iii.  No.  6.) 

According  to  the  author,  syijhilitic  backache,  in  the  majority  of  instances,  is  a 
symptom  of  spinal  cord  syphilis  ;  it  is  meningeal  in  origin  and  due  to  irritation 
of  the  posterior  sensory  roots.  It  may  be  acute,  subacute  or  chronic,  arid  may 
be  present  fi-om  the  exanthematous  period  of  the  disease  until  many  years 
later. 

Backache  may  also  be  due  to  syphilis  of  the  lumbar  muscles,  when  it  is 
pi'obably  rather  a  toxic  expression  of  the  acute  spirochajtemia  than  a  syphilitic 
myositis.  It  may  be  due  also  to  syphilis  of  the  vertebra;  which  is  met  with  in 
the  cervical  rather  than  in  the  lumbar  region. 

Backache  may  also  l)e  caused  by  synovitis  of  the  spinal  joints. 

J.  M.  H.  M. 

A  BIOLOGIC  STUDY  OF  LATENCY  IN  SYPHILIS.  Martin  F. 
Engman  and  Frederick  Eberson.  (Arch,  of  Derm,  and  Sijph.,  1921.  iii. 
p.  347.) 

In  this  study  Spiroclm'tn'  pallid;r  have  been  isolated  in  five  instances  from 
latent  syphilitic  patients — three  times  from  inguinal  glands  and  twice  from  the 
semen.  The  strains  produced  typical  syphilis  lesions  in  ra1:)bits'  testicles  and 
could  be  recovei-ed  and  propagated  for  an  indefinite  numl)er  of  generations.  The 
incubation  periods  of  spirochaites  isolated  from  the  gland  were  respectively  50, 


OURIiKN'r    l.ri'KKWI'rHK.  311 

•M  Jiiul  l;*;}  days,  t lio  liist  lii'iiig  doiilitfiil  owiiii;-  to  iiii  fiii'ly  sccoiidary  infection 
in  the  experinientiil  animal.  Tlie  two  strains  which  were  isolated  troin  the  semen 
developed  after  four  and  seven  months  respectively. 

Sjiirochiehf  ptilUdu'  were  isolated  from  patients  who  yave  a  history  of  syphilis 
dating  back  eleven  and  thirteen  years  in  two  instances  and  one  year  in  three 
instances.  An  inuiiinal  ^lantl  and  the  semen  proved  jio.sitive  for  si)irocha;tes  in 
the  two  Hist  cases  mentioned,  and  tlu^  inlands  and  semen  in  the  last  named.  In 
this  series  of  positive  results  a  gland  was  found  to  be  infectious  in  the  case  of 
a  man  whose  Wasserniann  reaction  had  been  negative  following  treatment,  and 
at  the  time  of  taking  a  specimen  for  the  experiment  gave  a  reaction  in  the 
cholesterin  antigen  only. 

It  appears  from  this  investigation  and  from  that  of  others  that  the  blood  and 
other  bodj'-fluids,  excepting  semen,  are  not  infectious  in  latent  syphilis,  or  if  so, 
rarely. 

One-third  of  the  total  number  of  spinal  fluids  from  latent  syphilitic  patients 
gave  evidence  of  lymphocytosis,  and  one  gave  a  positive  Wasserniann  reaction. 

The  groups  studied  were  composed  of  untreated  patients  as  well  as  of  those 
who  had  received  no  treatment  within  the  past  two  years.  Between  the  time  of 
taking  specimens  for  inocidation  of  rabbits  and  the  first  symptoms  or  a 
suggestive  history  of  syphilis  in  these  patients  from  one  to  forty  years  had 
elapsed. 

Of  a  total  of  oOO  cases  of  syphilis  which  were  seen  at  the  clinic,  75,  or 
exactly  15  per  cent.,  of  the  number  were  definitely  latent. 

These  investigations  demonstrate  the  fact  that  those  who  give  a  history  of 
a  syphilitic  infection  may  harliour  active  virulent  Sjy/rocJuetn'  palluhp  for  years, 
and  this  in  the  face  of  irregular  negative  Wasserniann  reaction  or  slight  reaction 
in  the  cholesterin  antigen  only.  J.  M.  H.  M. 

A   COMPARISON   OF    THE    WASSERMANN    AND   SACHS-GEORGI 

REACTIONS  IN  THE  SEROLOGIC    DIAGNOSIS  OF    SYPHILIS. 

Robert  A.  Kilduffe.     [Arch,  of  Denn.  and  Sijplt..  11*21.  iii.  p.  415.) 

The   result   of   296   parallel    Wasserniann   and   Sachs-Georgi   reactions   are 

reported.    The  Sachs  Georgi  reaction  was  rather  ditficult  to  read,  and  the  results 

of  the  series  indicated  that  the  reaction  was  not  as  delicate  or  trustworthy  as 

the  Wasserniann  reaction,  and  that  the  Sachs-Georgi  reaction  might  be  positive 

with   Wassermann-negative   serums    and    negative   with   Wassermann-positive 

serums,  and  that  the  number  of  non-specific  reactions  was  sufficiently  high  to 

render  the  test  unreliable  as  a  means  of  diagnosis.  J.  M.  H.  M. 

CONCERNING  THE  SPECIFICITY  OF  CHOLESTERINISED  ANTI- 
GENS     IN      THE      SEROLOGIC     DIAGNOSIS      OF      SYPHILIS. 
Robert  A.  Kiluuffe.     (Arch,  of  Denn.  and  Su^jh.,  1921,  iii.  No.  5,  p.  598.) 
The  conclusions  arrived  at  in  this  paper  are  the  following  : 

1.  All  Wassermanu  reactions  should  include  at  least  three  antigens  of  varying 
delicacy:  preferably  a  cholesterinised  extract  of  human  heart,  an  extract  of 
acetone-insoluble  lipoids,  and  an  alcoholic  extract  of  syphilitic  fcetal  liver. 

2.  Wassermunn  reports  should  give  the  antigens  used,  the  reaction  to  each,  and 
the  interpretation  of  the  reaction  as  a  whole,  with,  pisrhaps,  the  dose  of  serum 
tested  and  the  method  of  fixation. 
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3.  Reactions  witli  cliolesterinised  antigens  of  +  +  +  +  or  +  +  +  degree  are 
indicative  of  the  presence  of  syphilitic  "  reagin  "  in  the  l)lood. 

4.  Reactions  with  cholesterinised  antigens  Lelow  tlie  grade  of  +  +  +  should  lie 
looked  on  as  suspicious  and  as  indicating  the  necessity  for  further  investigations 
and  should  not  be  looked  on  as  invariably  false  or  proteotropic  fixations. 

5.  Svphilitic  patients  under  treatment  should  remain  under  observation  until 
complement-fixation  tests  are  repeatedly  negative  to  cholesterinised  extracts,  not 
only  with  the  blood-serum,  but,  if  possible,  with  the  spinal  fluid. 

J.  M.  H.  M. 
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Part  I. 
Repeatedly  verified  observations  have  pi'ovecl  that  ha3mulytic 
streptococci  are  commonly  harboured  in  the  tonsils  and  throat  of 
healthy  persons.  Smillie'^  estimates  that  about  50  per  cent,  of 
normal  throats  contain  these  bacteria.  Nichols  and  Bryant  out  of 
too  excised  tonsils  found  75  pairs  to  contain  heemolytic  streptococci. 
Blanton,  Burhans  and  Hunter  J  estimate  the  frequency  of  occurrence 
at  90  per  cent.  But  their  investigations  Avere  carried  out  in  a 
military  camp,  during  the  Great  War,  in  which  streptococcic  respira- 
tory aifections  occurred  with  alarming  frequency.  These  observers 
rai-ely  found  hemolytic  streptococci  iu  throats  of  persons  whose 
tonsils  had  been  completely  enucleated.^  The  tonsillar  tissues  readily 
lend  themselves  to  bacterial  infection  owing  to  the  presence  of  crypts, 
or  follicles,  which  pass  from  the  pharyngeal  surface  into  the  deep 

*  Smillie,  W.  G.,  Journ.  Infect.  Dis.,  1917.  xx,  p.  15. 

f  Nichols  and  Bryan,  Journ.  A.M. A..  1918,  Ixxi,  p.  1813. 

X  Blanton,  Burhans  and  Hunter,  Journ.  A.M.A.,  1919,  Ixxii,  p.  1520. 

§  Later  observations  have  proved  the  presence  of  streptococci  in  tonsillecto- 
mized  throats,  but  reference  will  Ije  made  to  these  observations  in  Part  II  of 
this  paper. 
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parts  of  the  tonsils  and  which  favour  the  accumuhition  of  bacterial 
and  cellular  products,  D.  J.  Davis,"^  of  Chicago,  in  his  researches  on 
the  bacteriology  of  the  faucial  tonsils  of  45  patients  suffering  from 
chronic  joint  affections^  nephritis,  endocarditis,  rheumatic  fever  and 
recurring  tonsillitis,  found  that  the  flora  of  the  crypts  differed  from 
the  flora  of  the  surface  of  the  tonsil.  In  almost  every  case  a  pure 
growth,  or  almost  pure  growth,  of  htemolytic  Streptococcus  'pyogenes 
was  obtained  from  the  crypts,  while  from  the  surface  the  pre- 
dominating bacterium  belonged  to  the  Streptococcus  viridans  grouj), 
all  producing  green  colonies  on  blood  agar.  There  is  now  a  consensus 
of  opinion  that  tonsillar  infection  and  disease  of  the  gums  and 
alveolar  socket  may  be  followed  by  systemic  disease,  such  as  acute 
rheumatic  fever,  infective  chorea  in  the  earlier  periods  of  life,  endo- 
carditis, arthritis,  and  some  forms  of  nephritis ;  and  other  symptoms, 
such  as  muscular  pains,  recurrent  headaches,  ansemia,  etc. 

With  systemic  infection  we  are  not  at  present  concerned.  The 
question  for  us  is.  Is  there  any  ajtiological  connection  between  oral 
and  tonsillar  infection  and  certain  chronic  skin-diseases  ?  Or,  to  put 
it  more  broadly,  can  focal  infection  in  any  part  of  the  alimentary 
surface,  or  of  the  respiratory  and  genito-urinary  passages,  give  rise 
by  direct  sequence,  or  by  indirect  sequence,  to  chronic  diseases  of 
the  skin  ? 

CLINICAL   AND   BACTERIOLOGICAL   REPORTS   CONCERNING   ORAL  AND 
TONSILLAR   INFECTION    AND   CHRONIC   CUTANEOUS   DISEASES. 

1.  Lupus  Erythematosus. 
On  April  15th,  1920,  Dr.  H.  W.  Barberf  read  a  paper  before  the 
Royal   Society  of   Medicine  (Sect.   Derm.)    on   Lupus   erythematosus 
treated  by  autogenous  streptococcic  vaccine  prepared  from  enucleated 
tonsils. 

Case  1. — The  patient,  W.  H — ,  male,  aged  34  years,  had  suffered  for  nine  years 
from  Lupus  erythematosus  of  the  face.  He  gave  no  indication  of  hitent  tuber- 
culosis, and  the  bacteriological  examination  of  the  faeces  was  negative  as  regards 
streptococci. 

The  tonsils,  examined  ):)y  a  laryngologist,  were  found  decidedly  septic.  They 
were  enucleated  on  October  13th,  1919.  A  pure  culture  of  Streptococcus  longus 
was  ol>tained  from  them.  He  received  fifteen  injections  of  an  autogenous  vaccine 
at  suita])le  intervals  extending  over  six  months.     Under  this  vaccine  treatment, 

*  D.  J.  Davis,  Journ.  A.M.A.,  1910,  Iv,  p.  26. 

t  H.  W.  Barl)er,  Proc.  Boy.  Sac.  Med.,  xiii,  pt.  i-v,  p.  94. 
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witli  no  loral  treatment  except  sootliiiig  :ipplications,  an  extraordinary  improve- 
ment took  place.  All  the  infections  were  followed  by  local  reactions  in  the 
patches,  sometimes  very  intense.  The  dose  injected  varied  from  5  millions  to  Vl'i) 
millions. 

Cask  '1. — A  lady,  aged  ol  years,  suffering  from  Lu^Tiis  erythematosus  of  the 
face  and  hands  of  recent  origin.  Bacteriological  examination  of  the  teeth  and 
fieces  was  negative.  The  tonsils  weie  found  to  contain  liquid  pus.  They  were 
enucleated,  and  she  had  a  "  very  high  temperature  "  for  several  days  following 
the  operation,  with  a  severe  streptococcic  infection  of  the  throat.  During  the 
febrile  period  she  had  a  marked  local  reaction  ;  the  erythema  spread,  her  hands 
and  feet  burned,  and  she  felt  ill.  She  had  autogenous  vaccine  treatment,  but  no 
local  applications.  "  She  did  remarkably  well,  and  is  now  (April,  1920)  practically 
cured."  The  examination  and  cultivation  of  the  streptococci  by  Dr.  F.  A.  Knott 
showed  that  they  belonged  to  the  ha'molytic  group,  that  they  acidified  milk  and 
were  absolutely  insoluble  in  fresh  dilute  bile.  Dr.  Barber  concludes  from  these 
and  other  observations  that  Lupus  erythematosus  is  due  to  focal  streptococcic 
infection  either  of  the  tonsils,  the  gums  and  alveolar  sockets,  or  in  some  part  of 
the  alimentary  canal. 

In  the  brief  discu-ssion  which  followed  Grabam  Little  cited  a  case 
of  acute  Lupus  eiTtheraatosus  in  a  patient  with  healthy  tonsils  antl 
teeth^  but  with  pulmonary  tuberculosis.  H.  G.  Adamson  alluded  to 
six  cases  of  Lupus  ei'ytheraatosus,  which  he  had  treated  by  typhoid 
bacillus  vaccines.  Each  infection  was  followed  by  a  local  reaction  in 
the  patches.  The  result  was  improvement  followed  by  relapse. 
Wliitfield  alluded  to  one  of  his  cases  in  which  the  tonsils  were 
enucleated  and  this  was  followed  by  spontaneous  disappeai'ance  of 
the  disease  without  vaccination. 

If  we  make  a  mental  analysis  of  these  cases  and  of  the  discussion 
which  followed  it  seems  to  me  that  two  issues  have  been  confused  : 
There  is  first  the  positive  clinical  fact  that  Lupus  erythematosus  may 
completely  di.sappear  after  enucleation  of  the  tonsils,  and  secondly 
the  inductive  inference  that  all  cases  of  Lupus  ei'ythematosus  are 
consequent  to  streptococcic  focal  infection.  The  first — which  is  preg- 
nant wiih  significance — the  disputants,  it  seems  to  me,  undervalued; 
in  the  second  issue  I  regard  their  opinion  as  being  more  logical  than 
that  maintained  by  Dr.  Barber,  but  to  this  I  shall  advert  after  I  have 
recorded  other  cases. 

2..  Alopecia  Areata. 

Dr.  H.  W.  Barber's  second  communication  on  focal  infection 
appeared  in  the  -January  number  of  this  Journal  for  the  current  year. 
In  the  study  of  a  series  of  cases  of  Alopecia  areata  he  found  that  this 
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disease  is  associated  with  infected  tonsils,  with  or  without  adenoids 
alone  in  62  per  cent.,  with  oral  sepsis  alone  in  5  per  cent.,  with  oral  and 
tonsillar  sepsis  together  in  25  per  cent.,  with  chronic  otitis  media  and 
naso-pharyngitis  in  2  per  cent.,  with  chronic  naso -pharyngeal  catarrh 
without  obvious  tonsillar  sepsis  in  4  ])er  cent.,  and  with  severe 
ethmoidal  suppuration  with  polypus  in  2  per  cent. 

Barber  and  Zaniora  have  found  that  the  Streptococcus  fnjogenes 
longus  is  the  usual  infecting  organism.  They  report  seven  cases  in 
which  enucleation  of  the  tonsils  was  followed  hy  rapid  recovery. 

8.  The   Writer's    Casks   of  Oral  or  Tonsillar   Sepsis  in  Relation 
TO  VARIOUS  Chronic  Skin-Diseases. 

A  laryno"olo2'ical  and  aural  examination  was  made  in  twentv  cases 
by  my  colleague  Mr.  Thomas  Guthrie,  Aurist  and  Laryngologist  to 
the  Liverpool  Royal  Infirmary.  Enucleation  of  tonsils  was  performed 
in  10  cases.  Ten  pairs  of  tonsils  w^ere  examined.  Immediately  after 
the  operation  I  bisected  the  tonsils  with  a  sterilised  knife ;  a  series  of 
tubes  of  "  iiasgar  "*  were  inoculated  by  the  surface  streak  method 
with  material  taken  from  the  deep  portion  of  the  crypts  and  tonsillar 
tissue.  The  tubes  were  incubated  in  Prof.  E.  Glynn's  laboratory,  and 
the  resulting  cultures  were  stained  and  identified  by  Mr.  H.  W. 
Smith,  senior  assistant  to  the  Professor.  Of  the  10  pairs  of  tonsils 
examined  10  yielded  Streptococcus  longus,  5  of  these  being  pure  or 
almost  pure  cultures  ;  of  tlie  remaining  5,  4  were  mixed  with  Staphylo- 
coccHS  aureus  and  one  with  Pharyngeus  siccus.  Further  details  will 
be  found  in  the  lepoi'ts  of  the  cases. 

Casio   1. — Lichen  planus ;   Septic  Tonsils ;  Enucleation;  Complete 

Recovery. 

Nurse  E.  B^ — ■,  female,  aged  30  j-ears,  had  suffered  from  Lichen  planus  with 
severe  pruritus  for  five  months  l^efore  coming  under  my  care.  Two  morpho- 
logical types  of  lesions  were  presented — the  f  Janus  (the  more  numerous)  on  the 
wrists,  elbows,  forearms  and  neck  ;  the  annular  (sparse)  on  the  thighs  and 
buttocks.  She  sulanitted  to  vigorous  external  treatment  for  five  months  with 
arsenic  and  thyroid  internally ;  six  intra-muscular  injections  of  colloid  arsenic 


*  "Nasgar"  is  a  nutrient  medium  consisting  of  beef  extract  with  2  per  cent, 
peptone,  1  per  cent,  sodium  chloride,  25  agar.  To  each  litre  of  this  medium 
400  c.c.  of  ascitic  fluid  is  added.  A  small  (piantity  of  casein  is  added  to  prevent 
coagulation  of  the  ascitic  fluid.  The  reaction  of  the  medium  is  estimated  as 
+  10  per  litre,  or  1  c.c.  ot  normal  HCl  per  cent. 
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were  also  given.  Tlie  losult  was  unsatisfactory,  tlu'  eruption  persisting  in  all 
parts  except  the  neek  and  chest,  where  it  disappeai-ed  under  local  treatment. 

On  January  :20th.  lJi-21.  tlie  naso-pharynx  was  examined  l)y  Mr.  Guthrif^. 
He  reported  :  "Nasal  cavities  and  accessory  sinuses  are  normal.  Tonsils  some- 
what enlar«,'ed  and  decidedly  unhealthy.  Naso  pharynx  is  normal.  Enucleation 
of  the  tonsils  seems  to  he  indicated  in  this  case."  The  patient  had  an  upper  and 
lower  denture. 

February  1st:  Both  tonsils  enucleated.  Cultures:  Almost  pure  Streptococcus 
loiigus  with  some  yeast-cells.     An  autogenous  vaccine  was  prepared. 

I  saw  the  patient  a  fortnight  ago  after  the  operation,  and  the  change  in  her 
condition  was  astonishing.  All  the  Lichen  planus  papules  were  resolving,  and 
there  was  a  marked  diminution  in  the  hypencmia  and  the  pruritus.  Tliere  had 
been  no  treatment  of  any  sort  dui-ing  this  fortnight. 

From  February  16th  to  July  25th  the  patient  received  thirteen  injections  of  an 
aiTtogenous  streptococcus  vaccine  varying  from  5  millions  np  to  100  millions.  No 
constitutional  or  local  reactions  followed  the  injections.  Recovery  was  uninter- 
rupted, and  at  the  end  of  three  months  the  eruption  had  almost  completely 
disappeared  with  the  exception  of  traces  of  the  rings  on  the  buttocks  and  thighs- 
No  external  or  internal  treatment  of  any  kind  was  given  except  the  vaccine 
injections.  The  fact  should  Ije  noted  that  resolution  of  the  papules  occurred 
without  obvious  desquamation.  The  case  resulted  in  complete  disappearance  of 
the  eruption. 

Case  2. — Alopecia  areata;  Septic  Tonsils ;  Enucleation;  Culture  of 
Pure  Streptococcus  longus;  Recovery. 

F.  W.  AY — •.  male,  aged  25  years,  was  one  of  a  family  of  three,  strong  hair  growth 
being  characteristic  of  the  family.  He  did  not  complain  of  ill-health,  and  he  had 
not  suffered  from  influenza.  He  served  in  the  war,  but  there  was  no  history  of 
shell-shock.  The  alopecia  was  first  noticed  in  November,  1919,  and  by  April  9th. 
1920,  the  scalp  was  almost  entirely  bald.  Local  stimulating  treatment  was 
applied.  In  July  some  sign  of  a  growth  was  noted  on  the  scalp,  but  none  on 
the  eyebrows  or  face.  In  October  the  hair  of  the  scalp  was  re-growing  sparsely. 
Low  pressure  in  the  hypoderm  was  marked. 

January  19th,  1921,  Mr.  Guthrie  examined  and  reported  on  the  nose  and 
throat:  "The  naud  corih'es  are  normal.  Naso-j,hary)ix  noviwaX.  Pharynx:  A  good 
deal  of  tonsil  tissue  is  present  on  both  sides,  and  is  decidedly  unhealthy,  showing 
accumulation  of  cheesy  debris  in  a  number  of  the  crypts.  Teeth  :  There  are  one 
or  two  carious  teeth,  but  there  is  no  evidence  of  i^yorrhcea,  and  the  gums  appear 
to  be  healthy."' 

February  1st :  Both  tonsils  enucleated  by  Mr.  Guthrie.  Four  tulies  of  nasgar 
were  inoculated  immediately  after  the  operation.  The  resulting  growth  in  all  the 
tubes  was  an  almost  pure  culture  of  Streptococcus  longus.  An  autogenous  vaccine 
was  made. 

The  first  injection  was  given  on  February  2 1  st,  and  the  subsequent  injections 
were  given  at  intervals  of  ten  days  for  four  months,  the  dose  varying  from 
5  millions  up  to  100  millions.  Thirty-eight  days  after  the  operation  the  hair  was 
re-growing  vigorously  over  the  whole  scalp  ;  there  were  no  bald  areas,  but 
the  hair  was  thin  over  the  crown.     The  colour  of  the  hair  was  reddish  brown  : 
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that  of  the  scalp  bluish  white,  which  is  the  normal  colour  of  the  human  scalp. 
In  April  the  hair  was  returning  on  the  eyebrows. 

In  July  the  hair  had  re-grown  uniformly  all  over  the  scalp  and  eyebrows,  but 
the  number  of  hairs  per  square  inch  was  below  the  average  of  a  man  of  twenty- 
seven  free  from  follicular  seborrhcea.  The  pressui-e  in  the  hypoderm  has  risen 
in  the  anterior  region  of  the  scalp,  but  is  still  subnormal  in  the  occiput.  The 
patient  notwithstanding  is  in  excellent  health,  and  is  exceedingly  well  pleased 
with  the  result  of  treatment.  The  use  of  a  soap  solution  and  the  ammonia  lotion 
was  continued  without  intermission,  but  the  acceleration  of  growth  following 
enucleation  was  so  marked  and  prompt  that  I  feel  sure  that  this  was  the 
determining  factor  in  his  recovery.  It  should  be  noted  that  after  none  of  the 
injections  did  the  patient  experience  any  itching,  flushing  or  burning  sensation 
in  the  scalp;  nor  did  they  produce  any  malaise,  only  a  "tired  feeling"  for  about 
eight  hours  after  the  injection. 

Case  3. — Alopecia  areata;  no  Oral  or  Tonsillar  Infection. 
This  case  is  of  interest  from  a  negative  point  of  view.  Miss  A.  F — ,  aged 
23  years,  had  suffered  from  Alopecia  areata  of  the  scalp  for  some  years,  and  the 
mother  is  said  to  have  suffered  from  the  same  disease.  There  was  no  fulness 
over  the  thyroid ;  heart  rhythm  and  sounds  normal.  Sleep  capricious,  appetite 
poor,  headaches  frequent ;  not  constipated.  Low  pressure  in  hypoderm. 
Mr.  Guthrie  examined  the  nose,  throat  and  ears,  and  reported:  "Tonsils  show 
no  signs  of  sepsis,  pharynx  is  normal,  no  adenoids  are  present.  The  nose  is 
normal.  The  maxillary  antra  and  frontal  sinuses  are  clear  to  transillumination- 
No  active  ear  disease." 

Case  4. — Alopecia  and  Lichen  planus;   no  Oral^  Tonsillar  or 
Naso-pliaryngeal  Disease. 

Negative  as  regards  mouth,  throat  and  nose.  Mrs.  E.  M— ,  aged  54  years, 
suffered  from  Lichen  planus,  Lichen  annulatus  and  Alopecia  areata  of  the  scalp. 
Tliere  are  two  well-marked  ati-ophic  patches  on  the  left  side  of  the  scalp  which 
wore  first  noticed  seven  weeks  ago.  The  lichen  is  grouped  symmetrically  over 
the  clavicles,  on  the  wrists  and  on  the  legs,  where  the  raised  annular  border  is 
more  marked.  A  24hour  specimen  of  urine  gave  a  sp.  gr.  of  1024,  an  acid 
reaction,  and  was  free  from  albumen  and  sugar.  'J'he  patient  came  under  my 
care  on  July  9th,  1920.  The  course  of  the  lichen  consisted  in  slow  resolution 
of  the  papules.  In  three  months  all  lesions  had  disappeared,  leaving  pigmented 
patches  on  the  legs.  The  alopecia  was  slower  in  recovery.  By  November  the 
patches  had  reached  their  limit  of  extension ;  there  was  some  re-growth  of 
hair,  but  not  vigorous. 

Mr.  Guthrie  reports:  "The  nasal  cavities  are  normal.  No  (tcccssorij  sinus 
disease.  The  naso-p/ico-i/na;  shows  no  evidence  of  disease.  Pharynx:  Very  small; 
rather  fibrous  remains  of  the  tonsils  are  present  on  both  sides  ;  no  pus  nor 
cheesy  secretion  can  be  expressed  from  the  crypts.  There  is  nothing  to  suggest 
the  presence  of  any  chronic  septic  process  of  the  tonsils.  Teeth  .-  All  aljsent ; 
said  to  have  been  removed  fourteen  years  ag.>.  There  had  been  no  alopecia 
previous  to  their  removal."  I  saw  the  patient  again  on  January  lOtli.  1921. 
There  had  been  no  reciu-rence  of  the  lichen,  and  the  hair  was  re-growing  over  the 
bald  areas. 
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Case  5. — Alopecia  areata  capitis;   no  Tonsillar  Disease,  but  INFarked 

Pyorrlioca. 

Nei^ative  as  regards  tonsils,  but  marked  i)y()rrh(X'a.  Mrs.  R.  W — ,  aged  32 
years,  has  been  niurried  t>  years,  and  lias  had  no  children  and  no  miscurriages. 
Her  weight,  without  clothes,  is  (!  st.  (i  11).  She  has  suffei-ed  for  three  years  from 
almost  complete  alopecia  of  the  scalp.  She  consulted  me  on  November  16th, 
1920,  when  the  alopecia  of  the  scalp  was  almost  complete.  The  follicles  on  the 
crown  showed  distinct  fibrous  scarring.  No  enlargement  of  the  thyroid  ;  heart 
is  normal  as  regards  rhythm  and  sound ;  pulse  is  thin  ;  no  constipation,  and  the 
appetite  is  poor. 

Mr.  Guthrie  rejiorts: — "Toti'iils  :  Small  fibrous  remains  of  tonsils  present;  no 
evidence  of  disease.  Nasal  cavities  are  normal.  No  accessory  sinus  disease. 
Ndso-pharynx  is  normal."  There  was  marked  pyorrhoea  and  caries  in  several 
teeth.  In  April,  1921,  all  the  affected  teeth  were  removed.  Since  November  of 
last  year  ammonia  and  cantharidin  have  been  applied  daily  to  the  entire  scalp. 
I  saw  the  patient  in  August.  The  hair  was  re-grow^ing  irregnilarly,  but  the  crown 
shows  signs  of  permanent  atrophy. 

Case  6. — Alopecia  areata  capitis  with  Septic  Tonsils;  Acne  atrophica. 

D.  H.  E — ,  male,  aged  21  years,  seen  April  2nd,  1921.  Has  three  bald  patches 
of  Alopecia  areata  on  the  scalp,  first  noticed  in  January  of  this  year.  Face 
is  seborrhoeic  and  shows  signs  of  atrophy  in  the  region  of  the  sebaceous  follicles. 

Mr.  Guthrie  reports  :  "  Nose  normal,  accessory  sinuses  normal,  naso-phurtjnx 
normal.  Tonsils  decidedly  septic,  tlie  crypts  contain  cheesy  collections."  There 
was  no  history  of  sore  throats,  or  of  tonsillitis.  Enucleation  recommended.  The 
patient  went  to  America  on  business  and  I  have  not  seen  him  since. 

Case  7. — Alopecia  areata  beginning-  diffusely,  ending  in  Area  Forms 
associated  with  Influenza  and  Nervous  Symptoms. 

A.  C.  M — ,  male,  aged  29  years,  had  a  nervous  breakdown  in  1915  after 
influenza.  In  the  summer  of  1918  was  in  bed  for  a  week  again  suffering  from 
influenza.  This  was  followed  by  diffuse  loss  of  hair.  Two  years  after  the 
second  attack  bald  patches  began  to  appear  on  the  face  and  scalp.  When  1  saw 
him  in  September,  1920,  the  hair  was  disappearing  diffusely  on  the  crown,  and 
acutely  in  patches  on  the  sides  and  posterior  parts  of  the  scalp.  In  respect  of 
the  nose  and  throat  Mr.  Guthrie  reports  that  the  tonsils  were  very  small, 
but  some  of  the  cryj)ts  contain  cheesy  collections,  but  no  fluid  pus.  The  nose 
and  accessory  sinuses  were  normal.  Teeth  and  gums  were  healthy.  Tongue 
rather  furred,  but  the  patient  says  that  he  has  no  digestive  trouble.  The  chief 
clinical  feature  of  this  case  was  the  unstable  and  poor  nutrition  of  the  nervous 
system.  The  heart  action  was  rapid,  j)ulse  102.  Local  stimulating  remedies 
were  prescribed,  and  internally  calcium  lactate  xv  t.i.d.  for  three  days  out  of  the 
week.  Seven  months  later  the  hair  was  seen  to  be  regrowing  over  all  the  bald 
patches.  The  calcium  was  now  stopped  and  he  was  given  nux  vomica  and  iron, 
and  told  to  continue  the  local  treatment.  He  ceased  to  attend  after  this  and  I 
am  unable  to  report  the  final  result. 
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Case  8. — Alopecia  areata  of  Scalp,  Face  and  Limbs,  with  Lenco- 
melanodermia.  Tonsils  Septic ;  Tonsillectomy.  Cultui-e :  Pure 
Growth  of  Streptococcus  longus.  Recovery,  but  Hair  does  not 
Regain  Normal  Colour,  but  remains  Permanently  White. 

J.  M — ,  male,  aged  35  years,  is  one  of  a  family  of  five.  Good  hair-growth  is 
characteristic  of  the  family  as  a  whole,  but  a  brother,  when  aged  '-2  years,  had  Iwld 
patches  on  the  scalp.  The  patient,  J.  M — .  has  suffered  from  leucotrichia  and 
leuco-melanodermia  of  face  and  body  for  the  last  ten  years.  The  baldness  was  first 
noticed  about  one  month  previous  to  his  consulting  me  on  February  9th.  1921, 
when  the  alopecia  was  well  advanced  on  the  crown,  nape,  and  to  a  less  extent  on 
the  sides  of  the  scalp.  Defective  growth  of  hair  was  apparent  all  over  the  face, 
and  some  areas  were  completely  l^ald.  The  sides  of  the  face  and  neck  and  parts 
of  the  .trunk,  forearm  and  hands  were  strongly  pigmented,  the  rest  of  the  skin 
was  pale,  opaque  and  of  sallow  complexion,  e.x;cept  in  the  leucodermic  areas,  which 
were  preternaturally  white  ;  the  thyroid  gland  can  scarcely  he  felt.  Heart  action 
slow  and  steady,  systolic  and  diastolic  sounds  normal.  Sufi^ers  from  general 
nervous  depression. 

Mouth. — Patient  has  an  upper  partial  denture  ;  has  very  moderate  pyorrhoea. 

Report  hy  Mr.  Guthrie  on  the  throat  and  nose. — "Nose  and  accessory  sinuses 
are  normal.  N<Jso-2iharynx  normal.  Pharynx  :  Tonsils  small  and  fibrous,  but 
decidedly  imhealthy.  The  crypts  of  both  tonsils  are  infected,  and  in  the  case  of 
the  right  a  little  fluid  pus  could  be  expressed.  Remarks  :  This  would  appear  to 
be  a  good  case  for  enucleation  of  the  tonsils  as  a  possible  source  of  focal  infection." 

February  2'2nd  :  Both  tonsils  were  enucleated  by  Mr.  Guthrie  and  four  tubes 
of  nasgar  were  inoculated  immediately  after  their  removal.  The  tubes  were 
incubated  at  37°  C.  The  resulting  culture  in  all  tuljes  was  a  pure  growth  of 
Streptococcus  long  as. 

Between  March  16th  and  July  27th  eight  subcutaneous  injections  of  an 
heterogeneous  streptococcic  vaccine*  were  given,  the  dose  varying  from  5  millions 
to  100  millions.  No  local  or  constitutional  reaction  followed  the  injections.  Six 
weeks  after  enucleation  there  was  a  notable  change  in  the  patient's  health  and 
the  hair  was  re-growing  more  vigorously.  Three  and  a  half  months  after  the 
tonsillectomy  the  scalp  was  almost  completely  covered  with  white  hair.  Eye- 
brows white  and  feebly  growing.  No  change  in  the  leuco-melanodermia.  The 
patient  in  much  better  health  and  well  pleased  with  the  result  of  the  operation. 
During  the  whole  of  the  injection  treatment  local  stimulants  were  applied  to  the 
scalp.  Whether  the  vaccine  treatment  influenced  his  recovery  is  not  proven, 
but  that  the  tonsillectomy  influenced  his  health  and  aided  in  his  recovery  I  think 
there  can  be  no  question. 

Case  9. 

L.  S — ,  female,  aged  10  years,  has  an  aural  polypus.  The  scalp  shows  marked 
pityriasis,  but  no  Alopecia  areata.  The  polypus  was  i-emoved  ))y  Mr.  Guthrie 
and  two  tubes  of  nasgar  inoculated  immediately  after  the  operation. 

Culture  :  A  pm-e  growth  of  Bacillus  proteus. 

*  Tlie  vaccine  was  obtained  from  Case  2. 
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Cask   10. 

L.  H — ,  female,  iiged  14  years,  lias  septic  tonsils.  The  skin  and  hair  show 
signs  of  seborrhcea :  one  or  two  comedones  are  seen  on  the  face.  No  Alopecia 
areata.     Both  tonsils  enucleated  and  two  nasgar  tubes  moculated. 

Culture  :  Chietly  Siaphijlococcna  <nt/-eit.s  in  both  tubes  and  a  moderate  number 
of  Stn'ptococfiii  loii'/us  in  one  tube. 

Case  11. 

J.  S — ,  male,  aged  12  years,  has  septic  tonsils.  The  hair  is  sti'ong;  there  is 
some  pityriasis  but  no  alopecia  and  no  adenitis.  Both  tonsils  enucleated  and 
two  tubes  of  nasgar  inoculated  immediately  after  the  operation. 

Culture :  Almost  pure  growth  of  Streptococcus  loac/as,  a  few  colonies  of 
Phunju'jeus  siccus.     One  tube  remained  sterile. 

Case  12. 

C.  E — ,  female,  aged  13  years,  suffers  from  septic  tonsils  and  enlarged  glands 
in  the  neck  of  twelve  months'  duration.  The  hair  is  strong  and  well  developed. 
There  is  no  pityriasis  and  no  Alopecia  areata.  Both  tonsils  enucleated  and  two 
tubes  of  nasgar  inoculated  immediately  after  the  operation. 

Culture  :  Pharyiigeas  siccus  and  a  moderate  number  of  Streptococcus  longus  in 
both  tubes. 

Case  13. 

A.  O — ,  girl,  aged  10  years,  suffers  from  the  status  eczematicus.  The  eczema 
first  appeared  in  infancy  and  since  then  she  has  never  been  entirely  free.  The 
recui-rence  is  generally  m,  or  near,  the  same  localities,  the  wrists,  the  forearms, 
hands,  thighs,  and  post  aural.  Suffers  from  adenoids  and  enlarged  septic  tonsils 
which  were  completely  removed  by  Mr.  Guthrie. 

Culture:  Staphylococcus  aureus,  Streptococcus  longus  and  Phanjngeus  siccus 
(Gram-negative).  The  effect  of  enucleation  of  the  tonsils  on  the  course  of  the 
eczema  appeared  to  be  nil.  Just  previous  to  the  ojperatiou  (March  15th,  1921) 
the  eczematisation  had  almost  disappeared,  only  to  relapse  in  April,  about  one 
month  after  enucleation  of  the  tonsils. 

Case    14. — Alopecia    areata  with   Post-nasal  Catarrh ;    No  Tonsillar 

Infection. 

R.  J — ,  male,  aged  -lo  years,  consulted  me  in  March,  1915,  for  almost  complete 
alopecia  of  the  scalp  and  face  of  two  years'  duration.  During  the  following  six 
years  the  hair  grew  up  to  a  certain  point,  but  again  fell  off,  and  there  was  only  a 
feeble  growth  of  hair  on  the  scalp  when  I  saw  him  in  January. 

Teeth :  The  patient  has  an  almost  complete  upper  and  lower  denture. 

Mr.  Guthrie  reports  :  "  There  is  no  evidence  of  disease  of  the  tonsils.  Nasal 
cavities  :  There  is  a  little  mucoid  secretion  present.  No  disease  of  the  accessory 
sinuses.  Naso-pharynx  :  Congested  with  mucopurulent  secretion.  There  is  a 
good  deal  of  post-nasal  catarrh,  and  this  may  he  a  possible  source  of  infection." 
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Case   15. — Priirigo-Eczema ;   Septic  Tonsils  ;    Enucleation  followed  by 
a  Kemarkable  Recovery. 

F.  M — ,  male,  aged  20  years,  lias  si;ffered  from  prurigo  since  seven  years  of 
age.  He  showed  no  signs  of  eczema  during  the  first  two  years  of  life.  In  his 
third  year  he  had  a  severe  attack  of  scarlet  fever  from  which  he  took  eight 
months  to  recover.  I  treated  him  during  the  autumn  of  1920  with  only  a 
moderate  amount  of  success.  In  May,  1921,  he  had  a  severe  relapse.  There  was 
now  a  marked  change  for  the  worst  in  the  general  aspect  of  the  skin.  The  face 
was  swollen  and  red,  the  lips  and  eyelids  red  and  thickened  :  the  normal  tint  of 
the  skin  of  the  body  was  replaced  by  a  dull  yellow  grey,  deepening  in  places  to  a 
marked  melanodermia.  The  skin  universally  was  increased  in  thickness  and 
density ;  the  follicles  stood  out  as  in  goose-skin.  Innumerable  torn  papules 
were  scattered  over  the  entire  surface  of  the  body  and  limlis.  There  was  marked 
eczematisation  at  the  nape  of  the  neck.  The  irritation  was  intolerable  and 
resulted  in  violent  scratching.     The  glands  in  the  groins  were  enlarged. 

Mr.  Gruthrie  examined  the  throat  and  nose  and  reports  as  follows  :  Nose : 
Small  polypus  in  the  right  side  and  a  little  also  in  the  left.  No  evidence  of  any 
other  disease  of  the  nose  or  accessory  sinuses  : 

Naso-2)harynx. — Nil. 

Pharynx. — Tonsils  flat  and  fibrous  with  septic  collections  in  the  crypts. 

Ears. — Gives  a  histoiy  of  discharge  from  botb  ears,  following  scarlet  fever 
many  years  ago.  At  the  present  time  both  ears  are  dry  and  free  from  active 
disease,  bvit  the  tympanic  membranes  show  some  scarring. 

May  10th,  1921  :  Both  tonsils  were  enucleated,  and  four  tubes  of  nasgar  were 
inoculated  with  material  taken  from  the  deep  pai'ts  of  the  crypts.  The  resulting 
cultures  yielded  Staphylococcus  aureus  and  Streptococcus  longus.  A  mixed 
autogenous  vaccine  was  made  containing  these  two  organisms  so  that  each  c.c. 
contained  the  following  proportions  : 

(1)  5  million  streptococci :  25  million  staphylococci. 

(2)  25  million  streptococci :  125  million  staphylococci. 

(3)  100  million  streptococci :  500  million  staphylococci. 

May  20th,  ten  days  after  the  operation,  there  was  an  extraordinary  improve- 
ment in  his  condition.  The  swollen  hypersemic  condition  of  the  face  had 
disapj)eared.  The  eczema  was  almost  well.  The  skin  clearer  and  brighter. 
The  congestion  around  the  lesions  on  the  body  and  limbs  had  subsided  to  a 
considei-able  extent.  The  pruritis  had  greatly  diminished.  He  had  had  no 
external  or  internal  ti-eatment  since  the  operation. 

Between  May  20tli  and  July  20th  he  received  five  injections  of  the  mixed 
vaccine,  beginning  with  series  1.  On  July  8th  I  injected  100  million  streptococci 
and  500  million  staphylococci ;  on  July  20th  I  repeated  this  injection.* 

No  local  or  constitutional  reaction  followed  any  of  these  injections. 

The  improvement  continued  :  the  eczema  had  practically  disappeared,  leaving 
the  skin  slightly  pink.  There  were  a  few  superficial  scratch  lesions  scattered 
over  the  abdomen  and  back.  No  local  treatment  Ijeyond  a  little  salicylic  lotion 
at  bedtime.      On  examining  the  abdomen  the  ileo-ca;cal  pouch  and  ascending 

*  Subsequent  injections  have  Ijeen  given  at  regular  intervals  by  the  family 
medical  attendant. 
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colon  show  signs  of  dilatiition  and  there  is  slight  tenderness  in  tlie  region  of  the 
appendix. 

Angust  'J-jth. — The  improvement  in  the  condition  of  the  skin  and  the  patient's 
general  health  is  still  more  marked.  The  skin  is  praciieally  free  from  lesions 
and  the  colonr  is  brighter  and  elearei'. 

Cask  16. — Psoria.sis ;  Tonsils  Chronically  InHanied ;  Enucleation; 
Culture  :  Almost  Pure  Growth  of  Strepfococcus  longus,  with  a 
few  Staphylococcus  aureus.  Operation  followed  by  Extension  of 
the  Disease  ;  Effect  of  Vaccine  not  Favourable. 

E.  J — ,  female,  aged  40  years,  snffers  from  inveterate  psoriasis,  dating  from  ten 
years  of  age.  "When  I  saw  her  in  April,  1921,  the  psoriasis  patches  were  strongly 
developed,  and  were  scattered  over  the  scalp,  trunk,  groin,  axilla  and  limbs ;  the 
lesions  wei-e  typical  in  chai-acter.  Mr.  Guthrie's  examination  of  the  throat  and 
nose  showed  that  the  tonsils  were  somewhat  enlarged,  and  gave  evidence  of 
chronic  intiammation. 

Nasal  Cfa-i7/es  normal. 

On  May  23rd  both  tonsils  were  enucleated  on  Mr.  Guthrie's  recomendation. 
An  autogenous  vaccine  was  prepared.  On  June  6th.  a  fortnight  after  the  opera- 
tion, no  improvement  could  be  seen  in  her  condition.  Between  June  6th  and 
July  2oth  she  received  six  injections  of  a  mixed  vaccine.  The  first  series  contained 
5  million  streptococci  and  5U  million  staphylococci  to  each  1  c.c;  the  second 
series  25  million  streptococci  and  250  million  staphylococci ;  the  third  series  100 
milhon  streptococci  to  1000  million  staphylococci.  The  injections  were  given  at 
intervals  varying  from  7  to  10  days.  Xo  local  or  constitutional  reaction  followed. 
The  disease  continued  to  advance.  Soon  after  the  injections  were  begun,  fresh 
spots  appeared  in  the  neighbourhood  of  the  old  indolent  patches,  and  these 
were  absolutely  unaffected  liy  the  enucleation  and  by  the  vaccine.  No  further 
injections  were  given  after  July  25th.  Under  suitable  local  treatment  the  patient 
began  speedily  to  respond,  the  resolution  taking  place  more  rapidly  in  the  thinner 
and  more  superficial  patches  and  much  more  slowl}'  in  the  thicker  and  indurated 
areas. 

Case  17. — Eczema  of  the  Seborrlioeic  Type  associated  with  Chronic 
Ear  Disease;  Culture  and  Vaccine  Treatment ;  Kesult  Doubtful, 
practically  nil  as  regards  Eczema. 

Miss  N.  F.  M — ,  adult.  The  patient  is  very  stout,  and  for  five  years  has 
shown  signs  of  eczema  in  the  flexures,  nnder  the  breasts,  the  groins,  post-aural 
and  scalp.  For  many  years  the  eyelids  have  been  red  and  thickened,  and  from 
the  meati  of  both  ears  there  has  been  a  recurrent  discharge.  I  kept  the  jjatient 
under  observation  for  two  years.  The  eczema  always  yielded  to  treatment,  but  the 
stin  in  the  hot,  damp  situations  showed  a  settled  tendency-  towards  eczematisa- 
tion.  In  April,  1921,  two  years  after  her  first'  visit,  the  patient  consulted  me 
again.  The  infection  of  the  conjunctivae  was  marked  and  the  edges  of  the 
eyelids  were  thickened ;  there  was  post-aural  eczema  and  discharge  from  the  left 
meatus,  eczema  in  the  groin  and  under  the  lireasts.  The  scalp  was  not  at 
present  affected. 
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Mr.  Guthrie  vex^orts  : — Riyht  ear  :  Clirouic  middle-ear  oiitiuTli  of  old  standing 
with  intact  but  much  thickened  tympanic  memlirane.  Left  ear:  Chronic 
suppurative  otitis  media  with  destruction  of  the  posterior  half  of  the  tympanic 
mernl  irane.  Offensive  purulent  secretion  coming  from  the  tympanic  cavity.  The 
discharge  appears  to  be  intermittent.  According  to  the  patient  the  ear  is  often 
quite  dry  for  long  periods.  Nose:  Deflection  of  septum  to  the  right ;  offensive 
crust  and  muco-pnrulent  secretion  in  both  nasal  cavities  and  in  naso-pharynx. 
The  condition  is  one  of  atrophic  rhinitis  (ozsena).  No  accessory  sinus 
disease. 

Pharijiix  :  Mucous  memljrane  of  posterior  pharyngeal  wall  shows  a  glazed.  <lry 
appearance  usually  associated  with  atrophic  rhinitis. 

Tonsils  are  very  small,  and  one  or  two  of  the  crypts  contain  minute  cheesy 
collections.  Swabs  were  taken  from  both  the  inner  ear  and  from  the  nose  and 
cultures  made.  Streptococcus  loiigus  and  Staphylococcus  aureus  were  isolated 
from  tfie  ear,  and  S,  aureus  alone  from  the  nose.  Mixed  vaccines  were  prepared 
containing  both  organisms  in  three  series  : 

(1)  5  million  streptococci,  75  million  staphylococci. 

(2)  25  million  streptococci,  250  million  staphylococci. 

(3)  100  million  streptococci,  500  million  staphylococci. 

Between  May  3rd  and  30th  the  patient  received  four  injections,  Nos.  1  and  2 
being  of  the  first  series,  Nos.  3  and  4  being  of  the  second  series.  She  then 
retiirned  to  Scotland  Avith  instructions  to  her  family  doctor  to  continue  the 
injections. 

What  influence  had  the  vaccine  on  the  inflammatory  symptoms  ?  A  rather 
doubtful  one — certainly  nothing  striking  or  obvious  as  in  the  case  of  Lichen 
planus  or  that  of  prurigo.  The  local  treatment  was  not  suspended  during  the 
vaccine  period.  Progress  towards  the  normal  was  steady,  occasionally  disturbed 
by  slight  exacerbations,  but  neither  did  the  ears,  nor  the  skin,  nor  the  eyelids 
show  any  brilliant  response  to  treatment.  The  eczema  in  this  case  I  am 
persuaded  was  largely  dependent  on  physical  conditions.  She  was  very  stont,  and 
gave  a  long  history  of  eyelid  trouble  with  a  history  of  •'  lupus  '"  of  the  nose  when 
young.  (This  has  entirely  disappeared  but  there  is  a  white  scar  on  the  right  side 
of  the  nose.)  In  August  I  heard  from  her  medical  attendant  that  the  discharge 
from  the  left  ear  had  nearly  but  not  entirely  ceased. 

Case  18, — A  Case  of  Marked  Psycho-neurosis  with  Diffuse  Loss  of 

Hail*.     The    Alopecia  was   not   Accompanied   by   Poi-okeratosis, 

noi"  by  Seborrlioea,  nor  by  any  Change  in  the  Colour  of  the  Skin. 

Tonsils  Infected;    Enucleation.       Culture:    Streptococcus   loiigus 

and    StaphylococcuH   aureus.      Autogenous   Vacciiie    given;    No 

Benefit  up  to  Present  Date. 

M.  B.  B — ,  spinster,   aged  28  years,  first  c<in8ult<Hl  me  in  Octo1)er.  l!M8.  for 

difl'use  alopecia.     She  had  lost  a  very  consideral>le  (juantity  during  the  previous 

eighteen  months.     Tlie  skin  pivsented  the  normal  colour  of  the  scalp.      There 

was  no    seborrluL'a   and    no  porokeratosis.      Thei-e   was   some    slight    intertrigo 

behind  the  riglit  ear.     I  saw  the  patient  again  in  May,  1920.  wlien  the  neurotic 

symptoms  were    very    marked.     The  alopecia   contiuticd.     Examination   of   tlie 
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pelvic  organs  by  ;i  gymoci)loyist  showed  tliat  the  uterus  was  enlarged  and 
acutely  retrotlexed.  This  was  corrected  and  the  uterus  stitched  in  its  normal 
position.  As  a  result  of  this  operation  the  patient  obtained  some  relief  from  the 
pain  from  which  she  halntually  suffered.  l)ut  the  residue  was  more  than  sufficient 
to  make  her  life  miserable.  Her  life  was  one  long  complaint,  and  had  led  to  a 
separation  from  her  family.  I  sent  her  to  a  psycho-therapist  but  the  result  was 
disappointing.  Mr.  Guthrie,  who  examined  the  nose  and  throat,  reports  that  the 
■■  examination  of  the  nose  shows  rather  nari'ow  nasal  passages  with  a  little 
simple  catarrhal  rhinitis  and  a  tendency  to  inferior  turl)inal  liypertrophy ;  no 
accessory  sinus  disease.  The  tonsils  are  slightly  larger  than  normal  for  her  age, 
especially  the  right,  and  l>oth  of  them  show  evidence  of  slight  chronic  inflam- 
matory trouble  in  the  crypts.  The  history  suggests  that  this  becomes  more 
marked  at  times  and  probably  causes  a  little  secondary  inflammatory  trouble  in 
the  tonsillar  lymphatic  glands."' 

The  tonsils  were  enucleated  by  Mr.  G-uthrie  on  August  2ud,  1921.  Culture 
mixed  colonies  of  Streptococcus  longi.ts  and  StaiyhyJococcus  aureus.  Vaccine 
prepared. 

August  19th  :  No  improvement  so  far  as  resulted  from  the  tonsillectomy.  I 
injected  10  million  streptococci  and  lOO  million  staphylococci.  Further  progress 
will  be  reported  later. 

Case   19. — Alopecia  areata  capitis  of  Twenty-seven  Years'  Duration 
with  Permanent  Baldness  at  the  Menopause. 

Mrs.  F.  K — ,  aged  54  years,  has  been  nineteen  years  imder  my  observation  and 
during  this  period  she  has  carried  out  continuous  treatment.  The  case  is  too 
long  to  I'ecord  in  detail,  but  the  following  summary  includes  the  main  facts.  Her 
sister  suffered  from  Alopecia  areata  and  for  many  years  before  her  deatli  had 
worn  a  wig. 

The  disease  had  started  in  my  patient  in  1894,  and  eight  years  later  she  came 
under  my  care  when  the  scalp  was  more  or  less  bald.  She  was  then  unmarried. 
Year  by  year  the  same  order  of  events  was  noted — haii'-growth  in  some  portion 
of  the  scalp,  loss  of  hair  in  other  portions.  This  continued  till  her  marriage  in 
September,  1905,  and  seven  months  later  she  gave  prematvu'e  birth  to  twins,  both 
of  whom  died  a  few  days  later.  During  her  pregnancy  the  hair  rapidly  re-grew 
till  the  scalp  was  practically  completely  covered ;  this  persisted  for  some  two 
months  when  the  alopecia  again  returned.  For  the  next  three  years  the  same 
history  was  repeated,  growth  and  recession  taking  place  regularly.  During  her 
next  pregnancy  in  1908  thei'e  was  a  steady  and  vigorous  growth  of  hair  :  the  scalp 
was  practically  covered.  A  miscarriage  atthe  third  month  reversed  the  condition  of 
the  scalp.  The  alopecia  once  more  reappeared  and  the  history  of  the  siicceeding 
years  was  growth  and  recession.  No  more  pregnancies  occurred.  The  last  menses 
occurred  in  October,  1918.  Since  the  advent  of  the  climacteric  period  atrophy 
and  recession  have  dominated  overgrowth.  The  crown  now  appears  definitely  cica- 
tricial ;  a  few  wisps  of  hair  remain  and  the  patient  is  now  resigned  to  her  wig.  In 
January,  1921,  Mr.  Guthrie  reported  in  regard  to  the  nose  and  throat :  — "  Nose: 
Gives  a  history  of  vaso-motor  rhinitis  some  two  or  three  years  ago.  Nasal 
cavities  at  present  quite  healthy :  No  accessory  siniis  disease.  Nasopharynx 
normal.     Pharynx  :  A  little  tonsil  tissue  is  present  on  both  sides;  the  crypts  do 
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not  at  present  contain  secretion  and  no  collections  of  fluid  pus  are  present. 
Teeth  :  The  patient  wears  an  uppear  and  lower  denture  and  there  is  slight 
gingivitis  around  the  few  remaining  teeth." 

It  is  difficult  in  this  case  to  avoid  the  conclusion  that  the  alopecia  was  in  some 
way  a;tiologically  connected  Avith  the  condition  of  the  generative  organs,  either 
the  ovaries  or  uterus. 

Cask  20. — A  Case  of  Alopecia  areata  of  Scalp  ;  No  Tonsillar  Infection. 

A  gentleman,  aged  53  years,  consulted  me  in  January,  1921.  He  was  suffering 
from  Alopecia  areata  of  the  nape  and  sides  of  the  scalp,  and  from  ordinary 
diffuse  alopecia  of  the  crown.  In  the  course  of  the  last  twenty-one  years  he 
had  three  attacks  of  Alopecia  areata  but  confined  to  a  solitary  patch  on  the  scalp. 
The  i^resent  attack  is  much  more  severe  than  the  previous  ones,  and  was  first 
noticed  a  week  after  his  recovery  from  influenza.     Mr.  Guthrie  reports  : 

'•  Ncisal  cavities  :  A  little  clear  mucoid  secretion  is  present  in  both  nasal 
cavities,  indicating  the  presence  of  slight  chronic  rhinitis,  to  which  he  is  probably 
rendered  somewhat  liable  by  the  presence  of  a  deviation  of  the  septum  causing 
narrowing  of  the  right  nasal  cavity.     No  evidence  of  any  accessory  sinus  disease. 

••  Tonsils.— A  very  small  amount  of  tonsil  tissue  is  present  and  this  is  free  from 
any  inflammatory  condition." 

The  gums  show  evidence  of  pyorrhoea.  A  radiogram  of  the  teeth  indicated 
that  periapical  trouble  has  disturbed  some  of  the  roots.  The  patient  was  advised 
to  have  these  extracted.     The  case  is  still  under  observation. 

Summary. 

If  we  tabulate  and  compare  these  cases  we  find  that  of  the  two  cases 
of  Lichen  planus  one  was  associated  with  tonsillar  infection,  while  the 
other  showed  no  oral,  tonsillar  or  nasal  infection ;  one  made  a 
remarkable  recovery  after  tonsillectomy,  the  other  slowly  recovered 
by  local  treatment  without  tonsillectomy. 

Of  the  eleven  cases  of  alopecia  (10  areata,  1  diffuse),  five  gave 
evidence  of  bacterial  collections  in  the  tonsillar  crypts,  six  showed  no 
evidence  of  tonsillar  infection.  Of  the  five  with  cryptic  collections 
three  submitted  to  tonsillectoiny,  and  two  of  these  with  good  results. 
Of  four  cases  with  marked  bacterid  1  crypts  two  showed  a  vigorous 
growth  of  scalp  hair,  one  had  pityriasis,  and  one  seborrhoea  capitis. 
\n  almost  pure  growth  of  8trei)tococcns  lonyus  was  obtained  from 
one  of  the  boys  with  strong  hair  (Case  XT). 

One  case  of  psoriasis  with  cryptic  bacterial  collections  in  the  tonsils 
yielded  an  almost  pure  growth  of  IStreptococcus  lonyns,  and  tonsillec- 
tomy had  no  inhilntory  effect  on  the  disease;  if  anything  it  rather 
aggravated  it.  One  case  of  the  .stains  ecy.einaticn.'^  with  bacterial 
tonsillar  crypts  yielded  a  mixed  growth  of  Sto/phylococcus  aureus  and 
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ShrjifocoCi'K.s  l(i>it/us.  Tlio  toiisillectoniy  had  no  inhibitory  effect  on 
the  eczema. 

One  case  of  eczema  witli  otitis  mediii  sliowed  no  definite  response  to 
autogenous  vaccination. 

One  case  ut"  prurigo  (Case  15)  sliowed  a  mixed  bacterial  collection 
in  the  tonsillar  crypts,  and  tonsillectomy  and  autogenous  vaccination 
was  followed  by  a  l)rilliant  result. 

A  coniparisoii  between  acute  and  clironic  tonsillar  infection  shows 
clearly  the  necessity  of  distinguishing  between  cryptic  bacterial 
collections  and  general  infection  of  the  tonsils.  In  the  cases  published 
by  Barber  and  myself  cryptic  collections  alone  are  concerned. 
The  significance  of  cryptic  collections  cannot  be  estimated  apart 
from  the  study  of  autolysis  and  anaphylaxis,  and  I  propose  to  deal 
with  these  aspects  of  "  focal  infection  "  in  the  sequel  to  this  paper. 

Conclusions. 

From  the  observations  of  Barber  and  the  present  writer  and 
others  the  following  conclusions  can  be  logically  deduced  : 

(1)  That  Lupus  erythematosus  is  in  some  cases  associated  with  oral, 
or  tonsillar  cryptic  bacterial  collections,  the  prevailing  bacterium  in 
the  tonsil  crypts  being  the  Streptococcus  hmmolyticiis. 

(2)  That  Lupus  erythematosus  may  spontaneously  disappear  after 
tonsillectomy  (Whitfield) . 

(3)  That  Lupus  ei*ythematosus  may  disappear  after  tonsillectomy 
and  a  series  of  injections  of  an  autogenous  vaccine  prepared  from  a 
culture  of  Streptococcus  hsemolijsans  (Barber). 

(4)  That  Lichen  planus  may  be  associated  with  bacterial  ci-yptic 
collections  in  the  tonsils  in  which  a  Streptococcus  longus,  presumably 
hsemolytic,  but  up  to  the  present  not  definitely  proved  to  be  so,  was 
present  in  the  crypts,  and  from  which  an  almost  pure  culture  was 
obtained. 

(5)  That  Lichen  planus  may  begin  to  resolve  immediately  after 
tonsillectomy. 

(6)  That  concurrently  with  the  injections  of  an  autogenous  strepto- 
coccic vaccine  Lichen  planus  may  completely  disappear  without  the 
aid  of  external  treatment. 

(7)  That  psoriasis   (one  case),  although  it  may  be  associated  with 
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the  growth  of  Stre2:>tococcus  Jongus  in  the  tonsil,  is  not  favoui'ably 
affected  by  tonsillectomy  or  by  the  injections  of  an  autogenous 
streptococcus  vaccine. 

(8)  That  Alopecia  areata  is  frequently  associated  with  oral  or 
tonsillar  streptococcal  infection,  and  that  recovery  may  take  place 
after  tonsillectomy  and  the  use  of  a  streptococcic  autogenous  vaccine 
(Bai'ber  and  Leslie-Roberts). 

(9)  That  septic  tonsils  in  chihlreu  in  which  streptococci  is  the 
prevailing  organism  occur  with  a  high  degree  of  frequency  without 
the  concurrence  of  alopecia  or  any  other  cutaneous  disorder. 

-  (10)  That  prurigo  may  be  associated  with  tonsillar  infection  in 
whicli  8ta2')hylococcu,s  aureus  and  Streftococctis  longus  are  the  pre- 
vailing organisms,  and  that  this  disease  may  begin  to  spontaneously 
disappear  immediately  after  tonsillectomy. 

(11)  That  recovery  from  prurigo  may  proceed  concui-rently  with 
the  injection  of  an  autogenous  vaccine  of  Stwpliylococcus  aureus  and 
8frei:)tococcus  longus. 

(12)  Tha^  the  status  eczematicxis,  in  one  well-defined  case,  was  not 
affected  by  the  enucleation  of  septic  tonsils  in  which  Streiitococcus 
longus  was  the  prevailing  organism. 

But  have  we  any  grounds  for  a  scientific  generalisation  that  oral 
and  tonsillar  infection  is  the  cause  of  Lupus  erythematosus,  Alopecia 
areata.  Lichen  planus  and  prurigo  ?  I  shall  endeavour  to  answer  this 
question  in  Part  II  of  this  paper. 

{To  he  continued.) 

[I  wish  to  express  my  indebtedness  to  Prof.  E.  Glynn  and  Mr.  H.  W.  Smith 
for  their  help  and  courtesy  in  the  bacteriological  work  of  this  paper.] 
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<'111U).\I(;    FIliROIl)    SUl^Ca^TAXEOl^S    SYPRII.O- 

MATA. 

By    HERMAN   GOODMAN,    B.S.,   M.D., 

New  York  City. 

Thk  subject  of  sypliilitic  iiianifestatioiis  on  or  near  the  skin  and  of 
long  duration  wliich  do  not  show  evidence  of  ulceration,  but  do  show 
<3lianges  of  apparent  fibrosis,  is  still  in  obscurity.  Rarely,  indeed, 
would  such  be  diagnosed  clinically.  It  has  seemed  sufficiently 
interesting  to  publish  these  personal  observations  to  bring  the 
question  a  little  into  the  foreground.  Additions  to  the  limited 
bibliography  will  be  very  Avelcome. 

Case  report. — The  patient  was  an  American,  aged  36  yeavs,  and 
well  educated.  He  had  always  lived  in  New  York  City.  His  father 
had  died  of  pneumonia  at  the  age  of  about  fifty.  His  mother  had 
died  at  thirty-nine  of  "  heart  trouble.'^  The  patient  has  one  brother 
and  four  sisters,  who  ai-e  all  well.  He  does  not  know  if  his  mother 
had  any  miscaniages.  One  brother  and  one  sister  had  died  early  of 
unknown  cause  to  the  patient. 

The  patient  had  married  at  twenty-one.  He  has  one  child.  There 
have  been  no  other  pi-egnancies.  At  twenty-six  the  patient  acquired 
a  lesion  of  the  penis  by  extra-marital  intercourse.  He  tried  self- 
treatment,  with  no  beneficial  results.  After  the  sore  was  present 
about  a  month  he  consulted  a  doctor,  who  told  him  it  was  a  chancre. 
He  is  certain  that  the  physician  did  not  mention  that  the  sore  might 
be  syphilitic  in  nature.  Local  treatment  only  was  given.  The  patient 
has  no  recollection  of  having  had  any  of  the  ordinary  symptoms  of 
the  generalised  secondary  period  of  syphilis.  There  is  no  history 
of  any  other  suspicious  lesion.  The  patient  continued  to  live  with  his 
wife.  The  latter  has  never  to  his  or  to  her  knowledge  had  any  genital 
.sore,  nor  any  of  the  cutaneous  symptoms  of  syphilis.  She  has  for 
the  last  few  years  been  becoming  more  and  more  nervous,  and  made 
more  irritable  with  slight  cause.  81ie  has  also  been  complaining 
of  being  unable  to  do  her  house-work,  and  of  general  lassitude. 

The  presence  of  tumours  on  the  left  arm  of  the  husband  was  first 
noticed  about  eight  years  ago.     Additional  masses  have  appeared  in 
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an  irregular  onler.  Many  pliysicians  have  been  consulted  regarding 
these  tumours,  but  no  definite  diagnosis  has  ever  been  made.  The 
tumours  gave  no  subjective  symptoms,  but  if  a  lesion  was  contused  the 
patient  felt  pain,  and  would  be  troubled  for  a  variable  time  according 
to  the  force  of  the  blow. 

The  lesion  on  the  right  dorsum  of  the  hand  was  first  noticed  about 
six  months  ago.     It  has  rarely  caused  an}^  pain. 

There  are  no  other  significant  details  in  the  history. 

PJnjs-ical  exaviinatioii. — The  patient  was  a  male  adult  of  good 
physique,  who  had  led  an  active  life  and  had  done  much  manual 
work.  He  weighed  160  lb.  Except  for  the  described  findings  the- 
man  presented  no  abnormalities  physically. 

The  right  forearm  below  the  olecranon  presented  two  tumours. 
The  first  was  about  2  in.  below  the  olecranon,  sibout  an  inch 
in  diameter,  and  raised  above  the  suiface  for  about  h  in.  It 
seemed  formed  of  one  mass.  It  was  moveable  under  the  skin^ 
and  was  moveable  over  the  underlying  structures  for  a  limited 
extent.  The  second  mass  was  slightly  smaller  than  the  first,  and 
situated  about  1  in.  from  it.  It  was  also  raised,  but  not  as  much  as  the 
first  mass. 

The  left  forearm  presented  three  tumours  about  the  elbow.  The 
largest  was  situated  symmetrically  with  the  larger  of  the  two  on  the 
right  forearm,  but  was  even  a  little  bigger  than  that  one.  The  second 
lesion  on  the  left  forearm  was  over  the  inner  condyle.  It  was  about 
h  in.  in  dinmeter,  and  at  about  the  same  height  above  the  skin. 
A  third  tumour  on  this  arm  was  about  2  in.  above  the  olecranon,  and 
was  about  h  in.  in  diameter  and  only  slightly  raised. 

On  the  left  lower  leg,  almost  over  the  tubercle  of  the  tibia,  was  a 
single  tumour  smaller  in  size  than  any  on  the  arms.  The  lesion  gave 
the  patient  more  trouble  than  the  others  because  it  was  much  subject 
to  trauma. 

The  skin  over  the  tumouis  was  perfectly  normal. 

There  were  no  other  tumours  on  the  patient. 

Over  the  metacarpal  bone  of  the  thumb  of  the  right  hand  was  a 
serpiginous  tertiary  syphilide  about  2  in.  by  If  in.  The  borders  were 
raised,  the  centre  clearing,  and  pigmentation  was  present.  The 
patient  presented  no  other  abnormality  of  the  cutiineous  surface. 

The  clinical  diagnosis  of  tertiary  syphilis,  serpiginous  gumma  of  tlie 
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ri«jflit  dorsum  and  syininetrical  syphilitic  nodules  was  made.  It  was 
the  Hi'st  hurried  impi-essit)n  tluit  the  tumours  were  attached  to  tendon, 
but  subsequently  it  was  definitely  })roveM  that  the  masses  had  no 
connection  with  the  tendons. 

The  Wassermann  was  performed  in  duplicate,  and  both  laboratories 
reported  4  +  positive.      (The  blood  of  the  wife  was  also  4  +  positive.) 

Following  the   venipuncture  for  the  serological  test,  a  small  hemi- 


FlG.  ]. — Chronic  fibroid  subcutaneous  syijhilouiata  in  male  patient. 


spherical  mass  about  ^  in.  in  diameter  appeared  at  the  site  of  the 
puncture.  In  rapid  order  similar  masses,  to  the  number  of  at 
least  eight,  appeared  along  the  forearm  of  the  arm  from  which  the 
blood  had  been  taken.  These  small  masses  gave  no  subjective 
symptoms. 

The  mass  over  the  inner  cond^de  of  the  left  arm  was  removed 
under  local  anaesthesia.  The  specimen  was  fixed  in  formalin,  sectioned 
and  stained. 

Dr.  D.  S.  D.  Jessup,  Pathologist  of  the  New  York  Skin  and  Cancer 
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Hospital,  has  kindly  supplied  me  with  this  description  of  the  liistology 
of  the  mass  removed  : 

"Fibrous  tissue  Avith  lieterogenous  arrangement,  fairly  vascular, 
with  round-cells  scattered  through  the  tissue,  and  aggregated  near 
one  area  of  necrosis.  (Part  of  the  necrotic  tissue  had  been  lost  in 
the  imbedding.)  There  are  a  large  number  of  plasma-cells  amongst 
the  round-cells  and  scattered  polynuclears.  The  arteries  show 
marked  thickening/' 


Fig.  2.— Chronic  fibroid  subcutaneous  sypliilomata  iu  female  patient. 
(Apparently  attached  to  tendon.)      (Goodman  and  Young.) 


It  should  especially  be  noted  that  the  mass  which  was  removed  and 
sectioned  gave  no  indication  clinically  of  the  neci'osis  which  was 
shown  histopathologically.  It  was  not  possible  to  remove  another  of 
the  masses,  as  the  patient  was  under  anti-syphilitic  treatment,  and 
the  masses  had  been  nuich  reduced  in  size  when  the  report  of  the 
section  was  received. 

Treatment  with  neoarsphenamiii  (j)ermatological  Research  Labora- 
tories) was  instituted.  The  im})iovement  in  the  cutaneous  gumma  of 
the  dorsum  of  the  right  hand  was  immediate,  and  the  diminution  of 
the  tumour  masses  was  concomitant  with  it.     The  masses  disappeared 
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in  order  from  the  smallest,  tliut  on  the  le^^  to  the  larg-est,  that  on  the 
left  forearuK  The  small  hemispherical  masses,  which  were  mentioned 
as  having  appeared  after  the  venipuncture,  disappeared  without  leaving 
a  trace.  The  other  less  recent  tumours  have  left  a  slight  sense  of 
induration.  In  all  the  patient  had  twelve  intravenous  injections. 
A  Wassermann  test  will  be  made  after  the  expiration  of  six  weeks  from 
last  treatment. 

Literature. — This  is  the  second  opportunity  I  liave  had  of  searching 
the  literature  for  cases  similar  to  this  one.  In  1917,  with  Dr.  William 
Jackson  Young,  a  case  of  symmetrical  tumours  was  studied.  The 
tumours  in  that  patient  appeared  to  be  attached  to  the  tendons.  It 
may  be  interesting  to  summarise  that  case-history  and  findings* 

The  patient,  R.  R — ,  was  an  American  woman,  aged  29  years,  and 
of  more  than  average  intelligence.  She  had  married  at  eighteen 
years.  She  had  one  abortion  at  four  months,  and  did  not  becojiie 
pregnant  again.  Her  husband,  who  had  always  been  Avell,  died  in  a 
railroad  accident  after  two  years  of  matrimony.  At  twenty-two  the 
patient  had  married  again.  Although  her  husband  is  healthy  and 
they  desire  children  she  has  not  become  pregnant.  The  presence  of 
the  tumours  on  the  extremities  had  been  noted  for  about  eight  years. 
Tlie  first  lesion  was  on  the  extensor  surface  of  the  left  elbow,  and 
about  the  size  of  a  pea.  Additional  masses  have  appeared  since  in 
an  unnoted  order.  For  instance,  the  mass  on  the  knee  was  of 
appreciable  size  when  first  noticed  four  years  ago. 

The  nodules  in  the  left  elbow  extended  in  a  line  from  the  olecranon 
process  to  the  styloid  process  of  the  ulna.  The  first  was  situated 
2  in.  from  the  olecr.inon.  It  was  semiglobular,  and  about  3  by  2  cm. 
It  was  entirely  under  the  skin,  which  was  freely  moveable  over  it. 
The  tumour  appeared  attached  to  or  part  of  some  subcutaneous 
structui'e.  To  the  touch  the  mass  felt  lobulated,  and  made  up  of 
individual  although  connected  masses.  These  were  distinctly  hard, 
and  could  not  be  indented  by  pressure  over  them.  The  skin  over  the 
lesion  was  not  stretched,  nor  was  it  red. 

The  second  tumour  on  the  left  arm  was  about  2^  era.  distant  from 
the  first.     It  was    3  by  4  cm.     It    appeared  made   up  of  only  two 

'■^'  Herman  Goodman  and  William  Jackson  Young,  "  A  Clinical  Pathological 
Study  of  an  Unusual  Syphilitic  Manifestation  Resembling  Justa-Articnlar 
Nodules,"  Amer.  Journ.  Med,  Sci,  1920  (February),  clix,  p.  231. 
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connected  lobules  rather  than  many,  and  otherwise  was  of  the  same 
appearance. 

The  lesions  on  the  right  arm  were  symmetrically  arranged  Avith 
those  on  the  left.  The  masses  were  of  the  same  character  as  those 
of  the  left  arm. 

Over  the  left  knee  and  in  the  ligamentum  patella?,  occupying  the 
space  of  the  normal  indentation  between  the  patella  and  the  tubercle 
of  the  tibia^  was  a  single  mass  about  2  by  2  cm.,  which  gave 
the  same  resistance  and  was  of  the  same  structure  as  that  described 
for  the  elbow  tumour.  The  mass  moved  with  the  motion  of  the  leg 
upon  the  thigh,  and  gave  no  discomfort. 

The  Wassermann  was  reported  4  +  positive  to  both  the  alcoholic 
and  the  cholesterinised  antigens. 

Part  of  one  of  the  nodules  was  removed  for  section.  Preparations 
with  Levaditi  silver  impregnation  were  made  and  prolonged  search 
for  8.  pallida  proved  unavailing.  Microscopical  diagnosis  was — 
"  Grranuloma,  probably  syphilitic." 

This  patient  was  not  given  the  therapeutic  test,  as  both  Dr.  Young 
and  I  were  called  into  active  service.  Attempts  made  since  my 
return  to  reach  the  woman  have  been  unsuccessful. 

The  only  other  report  of  a  similar  case  to  that  of  the  male  patient 
described  in  this  communication  is  a  recent  one  by  Weber. "^  At  the 
time  of  publication  of  our  woman  patient  there  was  no  similar  case 
in  the  literature. 

Weber's  patient  was  a  man,  aged  60  years,  a  healtliy-looking,  well- 
built  Englishman  who  had  enjoyed  good  health.  He  gave  a  history  of 
gonorrhoea,  once  only  at  twenty,  but  as  far  as  he  knew  had  never  had 
syphilis.  His  blood,  however,  gave  a  strongly  positive  Wassermann 
reaction.  There  was  no  history  of  gout,  but  he  had  occasional 
attacks  of  lumbago-like  pains.  The  patient  had  multiple  subcutaneous 
rather  hard  nodules  on  his  lower  extremities  (chiefly  on  the  right 
lower  extremity),  painless,  and  hardly  tender  on  pressure,  varying 
from  the  size  of  a  hazel-nut  to  that  of  a  medium-sized  chestnut,  and 
all  of  them  situated  between  the  ankle  and  a  level  just  above  the 
knee,  excepting  one,  which  was  on  the  outer  side  of  the  middle  of 

*  F.  Parkes  Weber,  "  Chronic  Fibroid  Syi)hiloniata  of  the  Legs  Aesociated 
with  Clironic  Peri-Urethral  Induration,"  Brit.  Journ.  Derm,  aud  Syph.,  iy20, 
xxxii,  p.  173 ;  also  Proc.  Boy.  Soc.  Med.,  1920,  xiii,  p.  105. 
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the  right  thigli.  I'hey  began  to  appear  seven  or  eight  years  ago,  but 
wore,  aocording  to  tlie  patient,  at  first  temporarily  removed  by  some 
kind  of  medicine. 

l-'or  biopsy  purposes  one  of  these  nodules  was  excised  from  the 
inner  side  of  the  left  lower  extremity  just  above  the  knee.  It  was 
lying  deep  in  the  subcutaneous  fat  and  quite   close  to,  though  not 
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Fig.  o. — Histopathology  in  female  patieut.     Low  power.     (Goodman  and 

Young.) 

•actually  adherent  to,  the  capsule  of  the  knee-joint.  On  cutting  into 
it  it  seemed  macroscopicalh'  to  consist  of  hard  fibi'ous  tissue  irregular 
in  outline  (not  encapsuled).  Microscopic  examination  showed  a 
■dense  mass  of  fibrous  (scar-like)  tissue  surrounded  by  and  including 
numerous  foci  of  chronic  inflammatory  small-cell  infiltration  (lympho- 
cytes, fibroblasts,  and  souje  plasma-cells).  .No  haemorrhage  and  no 
necrotic  areas  were  seen  in  the  section,  nor  was  there  any  decided 
obliterating  thickening  seen  in  the  small  blood-vessels.  This  examina- 
tion proved  that  the  subcutaneous  nodules  were  not  true  tumours 
{fibromata),   but   were   due    to  some  kind   uf    chi'onic   inflammation, 
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probably  syphilis.  They  are  probably  syphilitic  g-ummata — or  if  the 
word  "gumniata"  is  wrong,  syphilomata — though  they  have  apparently 
lasted  for  years,  and  have  become  fibrous  without  undergoing  a  true- 
gnnnnatous  or  necrotic  change.  They  might  rightly  be  called 
"  chronic  fibroid  syphilomata." 

Tlie  patient  had  an  old  disseminated  chorio-retinitis  of  the  right 


Fig.  4. — Histopathology  in  female  patient.     Higli  power.     (Guuduian  unci 

Yoiuig.) 

eye  with  posterior  cortical  cataract  connected  with  it — also  chronic- 
peri-urethral  induration  of  the  penis. 

Dr.  J.  J,  Pringle,  at  the  meeting  of  the  Section  of  Dermatology  of  the- 
Royal  Society,  before  which  the  case  was  presented,  asked  :  "  Has  any- 
one present  observed  or  even  read  of  the  development  of  organised 
fibrous  nodules  like  that  in  the  patient  exhibited  from  syphilitic 
gummata  ?  " 

In  reply,  Dr.  Weber  said  :  "  I  have  not  heard  of  a  similar  case  of 
fibroid  transformation  of  subcutaneous  gummata,  but  I  do  know  that 
some  forms  of  viscei-al  syphilis  become  fibrotic.     Jt  is  the  fibrosis  of 
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the  lung  due  to  sypliilis  which  is  one  of  the  most  dangerous  forms  of 
visceral  tertiary  syphilis.  And  it  is  not  very  rare  to  find  fibrous 
patches  in  the  liver  due  to  tertiary  syphilis.  I  think  that  the  present 
case  is  a  very  rare  instance  of  tertiary  syphilitic  subcutaneous  lesions 
having-  become  partially  fibrous,  as  syphilitic  lesions  sometimes  do  in 
the  liver  and  lung.  The  peri- urethral  fibrous  induration  (so-called 
"  induratio  penis  plastica  ")  may  perhaps  in  this  instance  be  accounted 
for  in  the  same  way." 

Histopathologically,  the  case  of  ^Veber's  and  that  of  the  woman 
observed  and  reported  by  Young  and  myself  in  1917  were  very 
similar.  The  case  of  the  man,  the  first  subject  in  this  communication,^ 
showed  slightly  different  histological  characters,  and  it  has 
seemed  idle  to  speculate  whether  time,  trauma  or  what  not  have 
influenced  the  microscopic  picture  of  manifestations  which  clinically 
and  historically  have  so  much  in  common. 

My  male  patient  was  the  only  one  to  show  any  response  to  treatment,, 
and  his  therapeutic  test  w^as  positive  as  anti-syphilitic  treatment 
cleared  the  manifestations.  The  woman  observed  by  us  was  not 
treated.     Weber's  patient  showed  no  response  to  mixed  treatment. 

Summarij. — I  have  presented  the  case-history  and  findings  of  a 
patient  who  presented  subcutaneous  syphilitic  nodules  for  a  long 
period  of  years,  and  which  clinically  did  not  show  any  evidence  of 
ulceration.  I  have  reviewed  a  second  case  formerly  under  the 
observation  of  Dr.  W.  J.  Young  and  myself,  in  which  syphilitic  non- 
ulcerating  nodules  had  been  present  subcutaneously  for  many  years, 
apparently  attached  to  tendon.  I  have  also  referred  to  the  report 
of  Weber  of  a  similar  case.  Histologically  the  characters  of  the 
lesions  were  essentially  those  of  chronic  granulotnata.  Antisyphilitia 
treatment  in  the  case  here  reported  for  the  first  time  cleared  the- 
lesions.  Lesions  such  as  are  here  described  have  not  been  widely 
discussed,  and  it  is  hoped  that  further  observations  will  be  published 
to  clear  this  baffling  question. 
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Meeting  held  on  May  19tli,  1921,  Dr.  Arthdk  Whitfield,  President 
of  the  Section,  in  the  Chair. 

Dr.  George  Fernet  sho^ved  a  case  of  Mycosis  fungoides.  The  patient 
wa.s  a  man,  aged  55  years.  The  disease  started  on  the  arms  two  years 
ago,  and  now  involved  the  skin  from  head  to  foot,  with  small  areas 
of  noi-mal  skin  here  and  there,  especially  about  the  trunk.  The  case 
was  very  characteristic  of  Mycosis  fungoides — redness,  infiltrations 
and  tumours.  His  object  in  showing  the  case  was  to  call  attention 
to  the  beneficial  action  on  the  skin  general!}^  of  sulphate  of  quinine, 
which  he  ordered  in  an  effervescing  form,  viz.  3  gr.  ter  in  die.  The 
patient  had  only  been  under  treatment  for  a  fortnight.  He  had 
given  quinine  in  this  case  on  the  strength  of  the  great  improvement, 
not  only  qw^i  the  skin,  but  also  from  the  point  of  view  of  the  patient's 
general  health  and  well-being,  accompanied  by  increase  in  weight, 
which  followed  its  administration  in  the  case  of  a  woman  under  his 
care  with  Mycosis  fungoides  in  an  earlier  stage.  He  considered  that 
quinine  should  be  given  a  trial  in  this  disease. 

Dr.  Graham  Little  showed  a  case  of  di-phtliero'id  ulceration  of  the 
shin.  The  patient  was  a  lady,  aged  40  years,  married.  There  was  no 
syphilitic  history:  two  negative  AVnssermann  reactions  had  been 
obtained.  For  several  years  she  had  had  a  chronic  ulceration 
affecting  the  nose,  with  a  somewhat  deep  sulcus  on  the  right  nostril, 
usually  covered  with  scabs.  He  considered  syphilis  and  tuberculosis; 
but  since  Dr.  Savill  showed  her  case  of  diphtheroid  infection  he  had 
had  a  culture  made  from  one  of  the  scabs,  and  the  bacteriologist 
reported  that  it  gave  a  pure  growth  of  diphtheroid  organisms. 
Whether  that  explained  the  ulceration  was  a  matter  of  controversy. 
He  believed  it  did.  He  had  found  some  notes  of  thirty  years  ago 
of  several  cases  he  .saw  at  Shadwell  Children's  Hospital  of  extensive 
ulceration  in  young  children,  giving  diphtheroid  cultures.  One 
confirmation  oi  the  present  case  would  be  its  response  to  specific 
vaccine  therapy.  They  would  remember  a  case  he  showed  at  the 
Section  some  months  ago,  of  ulceration  of  the  foot,  in  which  Dr. 
Matthews,  of  St.  Mary's,  was  able  to  grow  ;i   ])ni'e  culture  of  what 
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appurently  was  KIoebs-L()tHer  bacillus.  That  had  resisted  all  kinds 
of  treatment,  but  it  had  done  very  well  under  vaccines  prepared  from 
the  organisms  so  obtained. 

Dr.  J.  H.  SKciUKiRA  asked  if  lueinbers  had  seen  itaralysis  followiiiL;-  these 
lesions,  said  to  be  due  to  "  diphtheroid  "'  bacilli. 

Dr.  G.  Pernkt  mentioned  a  case  of  Dermatitis  gangrenosa  infautuni  associated 
with  paralysis  of  the  palate  and  diaphragm,  ending  fatally. 

Dr.  MacCorm.^c  quoted  a  case  of  an  extensive  granulonui  which  l)egan  in  the 
scar  of  an  appendicectomy.  The  condition  was  attril)uted  to  a  diphtheroid 
organism  which  was  isolated  from  the  lesion,  but  he  was  able  to  show  that  the 
infection  was  really  due  to  a  streptothri.v. 

The  President  said  that  with  modern  bacteriological  knowledge  the  profession 
had  arrived  at  a  rather  unsatisfactoi-y  stage  as  regards  the  diagnosis  of  a  disease 
l)y  means  of  specific  vaccine  treatment.  Ten  years  ago  he  would  have  agreed 
with  Dr.  Little  that  if  a  lesion  yielded  to  the  use  of  a  specific  vaccine  prepared 
from  the  source,  then  the  lesion  was  due  to  the  organism  cultivated.  At  that 
time  the  present  knowledge  was  wauting,  and  he  thought  that  this  assumption 
was  uo  longer  justifiable  owing  to  the  experience  of  the  use  of  non-specific 
vaccines  and  the  production  of  protein  shock.  He  suggested  that  for  the  future 
after  preparation  of  the  autogenous  vaccine  it  would  be  well  Ijefore  using  it  to 
try  the  effect  of  some  vaccine  which  undoubtedly  did  not  contain  the  organism 
cultivated  from  the  lesion.  If  the  non-specific  vaccine  produced  effects  com- 
parable in  value  with  those  obtained  by  the  subsequent  use  of  the  autogenous 
vaccine,  then  no  conclusion  should  be  drawn  as  to  the  lesions  being  due  to  the 
organism  in  the  autogenous  vaccine.  If  on  the  contrary  the  non-specific  vaccine 
was  without  effect  and  the  autogenous  produced  great  improvement,  one  might 
take  that  as  evidence  that  the  organism  in  the  autogenous  vaccine  stood  in  causal 
relationship  to  the  lesion. 

Dr.  Graham  Little  sliowed  a  case  of  Adenoma  sebaceum.  Patient, 
a  girl,  aged  13  yeai's.  She  had  had  the  eruption  since  earl}'  childhood, 
and  at  present  the  characteristic  semiti*anslucent  small  tumours  were 
thickly  distributed  about  the  cheeks,  in  the  sulcus  betweeu  the  cheek 
and  nose,  and  on  the  nose.  The  majority  of  the  lesions  were  of  the 
red  type  ("Type  Pringle  "  of  French  authors),  but  there  were  also 
several  quite  pale  tumours  (Balzer's  type).  In  addition  there  were 
several  soft  fibrous  pad-like  colourless  patches  on  the  skin  over  the 
sacrum.  The  child  was  a  particularly  bright,  clever  and  successful 
student;  there  were  three  other  children,  who  were  normal. 

Dr.  J.  H.  Sequeira  showed  a  case  of  congenital  hyijertricliosis. 
Patient,  a  girl,  aged  2^  year.?,  the  youngest  of  five.  The  other  children 
showed  no  abnormality.  The  child  was  born  at  full  term,  the  first 
teeth  appeared  at  eight  months,  and  she  walked  at  eighteen  months. 
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The  face  was  covered  with  fine  downy  hair,  chiefly  fair,  in  some  paits 
a  quarter  of  an  inch  in  length.  The  body  was  covered  with  longer 
darker  hair,  and  there  was  a  similar  growth  on  the  limbs.  The  palms 
and  soles  and  the  flexures  were  free. 

In  1909"^  the  exhibitor  showed  a  parallel  case  to  this  infant.  It 
was  a  curious  coincidence  that  this  child,  like  the  one  previously 
shown,  was  born  in  Canada  of  English  parents. 

The  President  said  a  slight  degree  of  the  condition  was  very  common  in 
children  apart  from  tubercle.  It  usually  disappeared  at  puberty,  when  the 
ovarian  secretions  became  effective.  He  believed  this  condition  was  never  seen 
in  the  male.  Acquired  hirsuties  due  to  tubercle  occurred  in  both  sexes,  but  even 
this  was  more  common  in  the  female. 

Dr.  J.  H.  Stoweks  showed  photograplis  of  aii.  exte)isive  and  severe 
case  of  tuberculosis  of  the  ski)i  successfully  treated  by  means  of  iiicric- 
hrass  pre'parations  combined  tvith  heliotherapy.  The  patient,  a  male^ 
born  in  September,  1911,  developed  the  disease  in  his  fifth  year. 
When  seen  in  March,  1919,  tliree  years  later,  the  whole  of  the  right 
cheek  was  affected  up  to  the  margin  of  the  lower  eyelid,  the  entire 
nose  being  also  involved.  The  integument  was  very  vascular  and 
oedematous,  and  covered  with  thick  septic  crusts  under  which  distinct 
nodules  were  visible.  As  surgical  treatment  was  contra-indicated, 
tlie  patient  was  admitted  into  the  Alton  Hospital,  Hampshire,  under 
the  personal  care  of  the  Medical  Superintendent,  Sir  Henry  Gauvain, 
who  directed  the  treatment  of  the  case.  He  remained  in  the  Institution 
for  eighteen  months,  and  was  discharged  in  November  of  last  year 
practically  cured. 

The  President  said  this  subject  had  been  thoroughly  discussed  by  the 
Section  on  a  previous  occasion,  and  the  treatment  had  disappointed  many  of 
the  more  experienced  members.  'J'he  type  of  tubercle  the  present  patient  had 
was  the  characteristic  ulcerating  tuberculosis,  which  was  curable  by  many 
metliods  not  more  destructive  than  brass  paste.  The  method  described  by 
Dr.  Stowers  was  useless  for  apple-jelly  lupus.  He  regarded  this  as  ti,  treatment 
which  had  been  tried  and  found  wanting,  and  considered  tliat  it  might  be 
discarded. 

]Jr.  H.  W.  Bakbek  showed  a  case  of  Epidermolysis  bidlosa.    Patient, 

a  male,  aged  9  years.     The  chief  point  of  interest  about  this  boy's 

case  was  the  family  history.     He  had  been  able  to  trace  twentj'-two 

affected  membeis  of  the  family.     In  the  present  generation  two  boys 

*  Jh-it.  Jdiini.  Derm.,  l!)0!».  xxi.  p.  58. 
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a.iul  two  g'irls  wore  affected,  and  it  was  transmitted  to  tliein  by  the 
fatlier,  from  whom  it  went  back  to  the  grandinotlier's  father. 

Dr.  11.  \V.  BARiiicR  sliowed  a  case  fur  diagnosU.  Patient,  a  female, 
aged  42  years.  In  August  last  the  patient  had  what  she  thought 
was  a  bite  on  the  left  cheek,  and  the  condition  gradually  spread. 
He  felt  inclined  to  agree  with  those  who  thought  it  Avas  sclerodermia. 
His  first  impulse  was  to  regard  it  as  an  unusual  case  of  the  Granuloma 
annulare  group. 

Dr.  J.  H.  Sequkika  sliowed  a  case  of  sn-caUed  multiple  idiopnthic 
pigment  sarcoma  {Kaposi).  Patient  a  male,  of  English  birth  and 
parentage,  aged  55  years.  In  1911  he  was  operated  on  for  obstruction 
of  the  common  bile-duct.  There  was  no  history  of  venereal  disease, 
but  the  Wassermann  reaction  was  positive.  In  1919  the  patient 
noticed  what  he  thought  was  a  bruise  on  the  left  great  toe,  on  the 
dorsal  surface  at  the  base  of  the  nail.  This  lesion  had  not  disappeared^ 
but  had  become  hard  and  "like  a  corn/'  Twelve  months  ago  a 
purplish  raised  lesion  the  size  of  a  threepenny-piece  appeared  on  the 
left  calf,  and  four  months  later  a  similar  spot  developed  on  the  left 
upper  arm.  A  month  ago  a  purple  raised  spot  of  similar  size 
appeared  at  the  end  of  the  right  great  toe.  On  the  right  half  of  the 
soft  palate  there  was  a  circular  purplish  spot  the  size  of  a  sixpence. 
It  was  stated  that  this  Avas  observed  about  the  time  of  the  appearance 
of  the  first  spot  on  the  toe.  'J'he  most  characteristic  lesion  was  that 
on  the  dorsal  aspect  of  the  great  toe.  It  was  raised,  purplish-brown 
in  colour  and  with  a  warty  surface,  and  the  size  of  a  thumb-nail. 
The  other  lesions  were  flat,  purplish  plaques,  the  colour  of  which  did 
not  disappear  on  pressure.  Two  of  the  lesions  (on  the  arm  and  leg) 
were  excised  and  sent  to  Prof.  Turnbull  for  report.  The  followino- 
was  the  absti'act  of  the  report :  "  Richly  pigmented  (iron)  angio- 
matous granuloma.  The  histological  changes  are  similar  in  kind 
though  much  greater  in  degree  to  those  found  in  lesions  sent  to  us 
as  "  Kaposi's  multiple  idiopathic  pigment  sarcoma." 

The  case  was  shown  because  of  the  apparent  metastatic  lesions  on 
the  limbs  and  palate. 

Dr.  S.  E.  DoRE  showed  a  case  of  Lichen  planus  in  a  woman,  aged 
47  years.     Patient  stated  that  she  had  had   the  eruption  forty-one 
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years,  and  was  previously  under  tlie  care  of  Mr.  William  Anderson 
and  Dr.  Stainer,  at  St.  Thomas's  Hospital.  During  this  period  she;  had 
had  fresh  outbreaks  from  time  to  time,  the  last  one  being  about  a  year 
ao-o.  The  eruption  consisted  of  pink  or  crimson  papules,  mixed  with 
excoriations  and  scars,  the  lesions  having-  a  linear  arrangement 
running  parallel  to  the  long  axis  of  the  limb.  'Jliere  were  also  some 
larsi,er  excoriated  areas  covered  witli  crusts  evidently  due  to  scratching. 
The  anterior  surfaces  of  both  legs  from  the  knees  to  the  ankles  were 
chiefly  affected,  but  there  were  some  papules  on  the  dorsal  surfaces 
of  tlie  feet  and  also  on  the  right  thigh  above  the  knee,  where  the 
lesions  were  also  distributed  in  parallel  lines.  The  fact  that  the 
patient  was  alcoholic  no  doubt  partly  accounted  for  the  large  number 
of  excoriations  and  scars.  The  long  duration  did  not  necessarily 
exclude  Lichen  planus,  and  was  no  doubt  accounted  for  by  a  large 
number  of  successive  attacks  or  exacerbations  of  the  eruption.  He 
had  recently  seen  a  case  in  which  a  patient,  aged  80  years,  had  had 
more  than  twenty  attacks  of  Lichen  planus  extending  over  sixty 
vears.  He  thought  the  case  w^as  one  of  Lichen  planus  rather  than 
of  linear  na?vus — a  diagnosis  which  had  also  been  made. 

Dr.  S.  E.  Dork  showed  a  case  oi  peculiar  i^carrhig  folhnrlng  coviedo. 
Patient,  a  girl,  aged  19  years,  presented  numerous  small  deep  scars 
scattered  sparsely  over  the  nose  and  cheeks,  of  varying  size  and 
depth,  some  of  them  being  triangular  or  irregular  in  shape.  There 
were  also  a  few  comedones,  and  the  scars  appeared  to  be  the  result 
of  atrophy  round  a  comedo  without  any  intermediate  stage  of  inflam- 
mation or  suppuration.  Patient  had  been  under  observation  for  some 
years,  and  no  papules  or  pustules  had  ever  been  seen.  On  the  right 
side  of  the  neck  there  was  a  large  irregular  scar  said  to  have  been 
the  result  of  an  abscess.  The  patient  suffered  from  a  mild  but 
well-marked  degree  of  ichthyosis  which  might  have  influenced  the 
scarring,  and  there  was  also  well-marked  scaliness  of  the  scalp  and 
oily  seborrhoea  of  the  face.  The  scarring  was  not  of  the  close,  pitted, 
cribriform  variety  described  by  French  and  American  authors. 
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TXFF.AMMATIONS,    KTC. 

TWO  CASES  OF  ACNE  WITH  A  RATHER  UNUSUAL  ^ETIOLOGY. 

K.  HuBSt'HMANN.     {Ccsh'i  Dermutoloijie,  1020,  i.  No.  •").) 

Thk  ivlution  of  acne  to  digestive  distnvbanees  is  well  estal)lisliecl.  Constipation 
especially  plays  an  important  part.  It  is  well  known,  liowever,  tluit  regulation  of 
diet  and  catharsis  have  little  influence  on  most  cases.  It  is  necessary  to  eliminate 
the  cause  of  constipation. 

Case  No.  1  illustrates  the  clinical  course  and  effect  of  treatment  on  a  severe 
case  of  Acne  indurata,  and  a  definite  improvement  from  the  time  when  gastric 
hypt)acidity  was  diagnosed  and  regulated.     The  stools  also  became  normal. 

Case  No.  2  is  one  of  nuirked  Acne  vulgaris  responding  promptly  to  treatment 
after  dental  caries  has  been  remedied.  Spinka  (St.  Louis). 

PITYRIASIS    ROSEA    AND    ITS    RELATION    TO    TUBERCULOSIS. 

R.  ElSELT.     {Cesh'i  Dermcdoloyie,  1920,  i.  No.  5.) 

The  occurrence  of  Pityriasis  rosea  among  tuberculous  patients  is  relatively 
infrequent.  Its  appearance  lias  a  bad  prognostic  significance.  French  authors 
consider  pityriasis  rosea  a  systemic  disease  related  to  arthritic  and  gastric 
disturbances,  while  the  Germans  consider  it  as  a  trichophytia.  Damary  and 
others  believe  that  Pityriasis  rosea  is  the  i-esult  of  l:>acterial  intoxication,  i.e.  with 
the  toxins  of  tubercle  bacilli. 

The  author  describes  two  cases  of  Pityriasis  rosea  with  manifest  tu))erculosis 
but  in  good  general  condition,  in  whom  the  tuberculosis  assumed  a  malignant 
character  after  the  appearance  of  the  eruption  and  ended  fatally. 

Damary  considers  the  appearance  of  a  Pityriasis  rosea  after  injection  of 
tuberculin  as  a  reaction  analogous  to  Herxheimer  reaction  in  syphilis. 

Spinka  (St.  Louis). 

PITYRIASIS  RUBRA  PILARIS.     V.  Svestka.     (Cesh't  Dermatologie,  1920, 

i,  No.  5.) 

The  author  considers  Pityriasis  rubra  pilaris  as  a  definite  dermatological  entity 
and  not  a  disease  of  the  lichen  group.  His  case,  in  a  woman  aged  40  years,  with 
negative  findings  otherwise,  shows  a  well-established  clinical  picture. 

The  author  considers  a  disturbance  of  internal  secretions  as  the  possil)le 
setiologic  factor.  The  article  is  illustrated  by  three  microphotographs  of  sections 
from  involved  skin.  Spinka  (St.  Louis). 

PATHOLOGY. 

THE      APPLICATION      OF      CUTANEOUS      SENSITISATION       TO 
DISEASES    OP   THE   SKIN.     M.  F.   Engman   and   W.   G.   Wander. 

(Arch,  of  Derm,  and  Sy2^h.,  1921,  iii,  p.  223.) 
This  paper  deals  with  the  relative  cutaneous  reactions  to  various  proteins  of 
cei-tain  diseases,  such  as  urticaria.  Erythema  multiforme,  pemphigus,  eczema, 
etc.  The  protein  jji-oducts  were  obtained  from  various  well-known  makers  and 
were  proved  to  be  reliable.  In  each  case  a  careful  history  was  taken  to  find  out 
if  there  were  any  apparent  relation  to  food,  such  as  an  exacerljation  following 
the  ingestion  of  a  certain  food  ;  if  the  history  were  negative  such  food  proteins 
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were  tested  as  wheat,  milk,  egg.  beef,  pork,  etc.     Tests  were  made  also  with  a 
variety  of  bacterial  proteins  and  with  certain  pollens. 

The  tests  were  performed  uniformly  on  the  inner  surface  of  the  forearm. 
Small  incisions  about  ^  in.  long  wei-e  made  through  the  epidermis,  a  sharp  von 
Pirquet  scarifier  with  a  semicircular  tipped  blade  being  used,  as  it  produced 
little  traumatism  in  making  the  incision,  which  was  important,  as  the  dermo- 
graphic  or  ui-ticarial  tendency  of  some  patients  is  so  marked  by  traumatism  as  to 
interfere  with  the  development  of  positive  reactions.  Cleaning  the  surface  of 
the  arm  with  antiseptics  was  avoided,  as  the  friction  and  the  antiseptic  combined 
tended  to  mask  the  local  reaction.  The  incisions  were  placed  about  1  in.  apart: 
each  was  moistened  with  a  drop  of  -j^  normal  sodium  hydroxide  solution,  to 
which  was  at  once  added  a  minute  quantity  of  the  protein  to  be  tested ;  half  an 
hour  was  allowed  for  the  development  of  the  full  reaction,  but  it  was  often 
manifest  in  a  few  minutes. 

The  results  showed  that  in  urticaria  79  per  cent,  showed  a  positive  sensi- 
tisation ;  in  infantile  eczema,  78  per  cent. ;  in  chronic  generalised  eczema,  38  per 
cent.  ;  while  in  such  diseases  as  Dermatitis  herpetiformis.  Erythema  multiforme, 
Lichen  urticatus  and  pemphigus  the  percentage  was  negligible. 

The  writers  consider  these  tests  to  be  of  inestimable  value  as  a  diagnostic  and 
therapeutic  measui-e  in  the  study  and  care  of  urticaria,  eczema,  etc. ,  and  believe 
that  de-sensitisatiou  has  a  great  future  in  the  treatment  of  such  cutaneous 
diseases,  as  they  found  that  in  the  instances  in  which  they  could  exercise  control 
of  the  diet  so  as  to  exclude  the  offending  protein  excellent  results  followed,  and 
that  when  de-sensitisation  Avas  possible  a  diet  containing  such  protein  ill  many 
cases  might  be  resumed  J.  M.  H.  M. 

ETIOLOGY     OF     SARCOIDS     OF     BOECK-DARIER.        B.     Rejsek. 

{Cesh'i  Dermatologie,  1920,  i,  No.  5.) 

The  majority  of  dermatologists  believe  that  sarcoids  or  so-called  tuberculides 
appear  in  persons  suffering  from  manifest  or  latent  tiiberculosis.  Tuberculides 
are  caused  either  by  the  action  of  toxins  (toxic  theory),  or  by  ])acilli  brought  to 
the  skin  by  the  blood-current,  or  introduced  into  the  skin  from  without  (bacillary 
theory).  Bacilli  lodging  in  the  skin  are  either  usually  dead  or  incapable  of 
multiplication.  Very  rarely  they  reach  the  skin  alive,  and  in  that  case  cause 
genuine  tuberculosis  of  the  skin  with  positive  findings  of  the  oi-ganisms  in  the 
sections. 

The  author  believes  that  the  blood  of  the  patient  suffering  from  latent  or 
manifest  tuberculosis  always  contains  a  certain  number  of  toxins,  which  may  vary 
from  time  to  time.  If  the  variation  takes  pkice  gradually  the  skin  has  time  to 
adjust  itself,  while  at  the  same  time  it  becomes  hypersensitive  to  all  other  con- 
ditions. If  the  concentration  of  toxins  increases  suddenly,  a  reaction  takes  place 
with  the  formation  of  some  form  of  tuberculide  without  the  direct  action  of  the 
tubercle  bacillus.  Different  types  of  tuberculides  can  appear  at  the  same  time. 
The  number  of  lesions  depends  on  the  number  of  toxins  produced  above  the 
tolerated  concentration.  The  author's  case  illustrates  the  simultaneous  appear- 
ance of  Lichen  scrofulosornm  on  the  face  and  miliary  lupoids  of  Boeck-Darier  on 
the  body  in  a  woman  patient  with  active  pulmonary  tuberculosis.  The  article 
contains  a  detailed  desci'iption  of  lesions  with  histological  findings. 

Spinka  (St.  Louis). 
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EOSINOPHILIA       AND       ITS      RELATION      TO      SKIN-DISEASES. 

V.  SvESTKA.     (Cftiki'i  Dermatologie,  l!»l!t,  i,  Nos.  o-4.) 

The  first  part  of  the  paper  discusses  the  phenomenon  of  eosinophilia  in  (^enenil, 
its  relation  to  infections  and  anapliyhixis.  It  reviews  the  theories  about  the 
origin  of  eosinophilia  from  the  Jione-marrow  and  possible  transformation  of 
neutrophiles  into  eosinophiles.  The  author  believes  in  the  possibility  of  extra- 
medullary  origin  of  eosinophiles  and  in  local  histogenesis  of  eosinophilic  cells  in 
the  skin  and  mucous  membranes. 

Svestka  studied  ten  cases  of  scabies  in  regard  to  blood  changes  and  tabulated 
his  results.  The  untreated  cases  show  a  high  degree  of  eosinophilia  (31'O.j  per 
cent,  in  Case  No.  1).  The  number  of  eosinophilia  cells  decreased  rapidly  under 
treatment.  Eosinophilia  results  from  the  irritation  of  the  organism  by  toxic 
products  of  the  vital  activity  of  parasites,  and  will  increase  in  proportion  to  their 
activity ;  it  is  independent  of  skin  findings. 

A  high  degree  of  eosinophilia  was  found  in  Dermatitis  herpetiformis  (58  per 
cent.).  At  a  certain  stage  of  development  the  Imllous  lesions  show  eosinoi^hile 
cells  only ;  later  neutrophilic  leucocytes  and  lymphocytes  also  make  their 
appearance.  There  is  a  direct  relation  between  the  temperature  and  l:)lood 
eosinophilia.  which  is  the  highest  at  the  height  of  fever. 

Spinka  (St.  Louis). 


REVIEW. 

Syphilis  und  Nervensystem  :  Ein  Handbuch  in  zwanzig  Yorlesungek 

FUR    PKAKTISCHE    ARTZE,    NeUROLOGEN    UND   SyPHILIDOLOGEN.* 

Nonne's  comprehensive  text-book  on  syphilis  of  the  nervous  system  has  been 
the  standard  book  of  reference  on  the  subject  since  its  first  appearance,  and  in  the 
pi-esent  edition  it  has  been  bi'ought  fully  up  to  date.  As  our  knowledge  of 
syphilis  advances  fresh  prolilems  constantly  arise  for  solution,  and  in  so  far  as 
these  have  reference  to  the  nervous  system,  Nonne  gives  admirable  critical  analyse.s 
of  recent  observations  and  theories. 

These  have  clearly  all  the  greater  value,  coming  from  a  neurologist  with  an  exten- 
sive experience  of  other  affections  of  the  nervous  system  than  those  due  to  syphilis. 
Indeed,  as  much  current  literature  shows,  under  no  other  conditions  can  a  sound 
and  balanced  account  of  the  pathology  and  symptomatology  of  a  single  form  of 
infection  of  the  nervous  system  be  produced.  It  has  always  been  assumed  that 
syphilis  as  it  affects  the  nervous  system  presented  certain  peculiar  and  obscure 
features  not  seen  when  other  organs  in  the  body  ax-e  involved.  In  a  measure  this 
is  undoubtedly  true,  but  some  of  this  exclusiveness.  at  least,  ow^es  its  origin  to 
the  extremely  limited  and  special  interests  of  those  who  have  laboured  at  the 
subject.  As  far  as  it  is  possible  to  be  free  from  the  limitations  of  the  specialist, 
Nonne  may  be  considered  to  enjoy  such  a  general  outlook  as  is  essential  in  dealing 
with  a  disease  so  protean  in  its  manifestations  as  syphilis. 


^Syphilis  und  Nervensystem :  Ein  Handbuch  in  zwanzig  Vorlesungen  fiir 
praTctische  Artze,  Neurologen  und  Syphilidologen.  By  Max  Nonne.  Fourth, 
revised  and  enlarged  edition.     Pp.  1019.     Berlin,  S.  Karger,  1921. 
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In  this  connection  his  views  on  the  pathology  of  nervous  syphilis  are  of 
particular  interest.  There  has  been  somewhat  of  a  revolt  recently  by  French 
oliservers  against  the  view  that  the  syphilitic  process  in  the  nervous  system 
differs  essentially  fi'om  syphilitic  processes  elsewhere  in  the  body.  According  to 
them,  even  in  the  case  of  such  diseases  as  tabes  and  general  pai-alysis,  there  is  no 
primary  parenchymatous  syphilis,  but  here,  as  in  the  admittedly  meningo-vascular 
forms  of  the  affection,  vascular  and  meningeal  lesions  precede  and  give  rise  to  the 
degenerative  processes  in  the  nervous  elements.  How  else,  they  ask.  could  the 
spirochete  reach  the  substance  of  the  nervous  system,  except  through  the  blood- 
vessels ?  And  why  in  tabes  and  general  j)aralysis  alone  of  all  forms  of  syphilis 
should  this  passage  of  the  organism  and  its  virus  leave  no  trace  behind  it  and 
give  rise  to  no  reaction  in  the  vessels  ?  Noune  adheres  to  the  oldei-  views  that 
there  are  meningo-vascular  and  parenchymatous  forms  of  syphilis  of  the  nervous 
system..  He  classifies  the  forms  of  involvement  of  the  nervous  system  as  follows: 
Syphilitic  new  growth  (gumma),  chronic  proliferative  inflammatory  lesions, 
primary  lesions  of  the  vessels,  all  of  which  have  their  seat  in  the  meninges,  and 
finally,  primary  parenchymatous  degeneration  of  the  nerve  cells  and  fibres. 
The  last  form  may  appear  as  an  encephalitis,  as  a  sclerosis  or  as  a  primary 
atrophy.  Commonly  all  these  processes  are  present  together  in  varying  degree. 
Further,  on  the  one  hand,  lesions  of  the  meninges  may  secondarily  and  purely 
mechanically  involve  the  vessels,  and  thus  interfere  with  the  nutrition  of  tlie 
nervous  tissues  supplied,  while,  on  the  other,  primary  vascular  lesions  in  turn 
produce  disorders  of  blood  supply  and  of  nutrition  in  the  nervous  system. 

In  an  interesting  discussion,  which  embraces  the  I'ecent  work  of  Levaditi  and 
Marie  on  the  supposed  "  virus  dermotrope  "  and  "  virus  neuro trope, "on  the  question 
of  special  forms  of  syphilis,  Nonne  concludes  that  although  no  final  expression 
of  opinion  is  yet  possible,  the  weight  of  both  clinical  and  experimental  evidence 
is  in  favour  of  the  view  that  there  is  a  special  form  of  virus  which  is  neurotropic. 

His  account  of  the  symptomatology  of  nervous  syphilis  calls  for  no  notice  beyond 
the  statement  that  it  is  exhaustive  and  admiral)le  in  matter  and  arrangement. 

Complete  details  are  given  of  the  various  methods  of  treatment  and  of  the 
particular  indications  for  them.  "Within  the  limits  of  a  short  review  no  adequate 
account  can  be  given  of  this  section,  which  should  be  consulted  in  the  original  by 
those  interested. 


CESKA   DERMATOLOGIE. 


In  this  number  we  publi.sli  some  abstracts  from  Ceskd  Dermutologie, 
which  first  appeared  in  the  autumn  of  1919.  It  is  published  monthly 
(except  in  July  and  August)  at  Prague,  Czecho-Slovakia,  and  is 
edited  by  Prof.  Dr.  Fr.  Bamberger  and  Dr.  A.  'J'ryb.  It  expresses 
the  views  on  skin  and  venereal  diseases  held  at  the  Bohemian 
Dermatological  Clinic  of  Prague,  and  publishes  the  work  of  leading 
men  from  Czecho-Slovakia.  Dr.  Spinka,  of  St.  Louis,  has  kindly 
utrreed  to  send  us  abstracts  from  time  to  time. 
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FOCAL   INFECTION. 

H.  LESLIE  EGBERTS,  M.D., 

Lecturer  on  Diseases  of  the  Skin  in  the  University  of  Liverpool ; 
Consulting  Dermatologist  to  the  Liverpool  Royal  Infirmary. 

Part  II. 

The  doctrine  of  focal  infection,  in  one  sense,  is  an  old  and  well- 
established  one.  It  has  long  been  known  that  a  syphilitic  chancre  is 
followed  by  systemic  infection,  and  that  a  septic  Avound  may 
be  followed  by  septicaemia,  that  a  streptococcal  sore  throat  may  be 
followed  by  pneumonia  and  endocarditis,  and  these  are  true  examples 
of  focal  infection.  With  increased  knowledge  of  bacteriology  the 
same  strain  of  organisms  has  been  identified  through  all  stages  of 
these  diseases.  But  in  recent  years  the  doctrine  has  been  expanded 
so  as  to  include  many  diseases,  some  acnte,  some  chronic,  all  of  them 
non-contagious,  and  which  at  first  sight  show  neither  clinical  nor 
pathological  likeness  to  the  parent  focal  infection. 

The  medical  literature  of  to-day  abounds  with  the  reports  of  cases 
in  which  the  surgical  removal  of  an  organ  or  part  of  an  oi'gan  has 
been  followed  by  the  disappearance  of  a  group  of  morbid  symptoms 
affecting  remote  tissues.  In  1913  Sir  Arbutlmot  Lane  (^)  reported 
seventeen  cases  in  which  chronic  and  progressive  ill-health  had  been 
cured  by  the  operation  of  colectomy  or  ileo-colostomy,  and  on  this 
clinical  experience  he  has  founded  his  doctrine  of  auto-intoxication 
following  chronic  intestinal  stasis. 
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Again,  groups  of  morbid  symptoms  presenting  no  ^etiological  or 
pathological  relationship  have  been  recorded  as  disappearing  spon- 
taneously after  the  operation  of  tonsillectomy.  Cases  have  been 
recorded  in  which  myalgia,  fever,  chronic  headache,  general  severe 
anaemia,  albuminuria,  etc.,  have  rapidly  disappeared  after  tonsillec- 
tomy. To  these  we  can  now  add  Lupus  erythematosus,  Alopecia 
areata.  Lichen  planus,  prurigo. (~)  Whitfield  {^)  in  his  recent  Lumleian 
Lectures,  records  the  disappearance  of  Lnpus  erythematosus  after 
the  extraction  of  teeth.  Even  the  ancient  practice  of  acupnnctnre 
as  practised  by  the  Chinese  doctors  appears  to  have  been  followed  by 
rapid  cures  even  in  acute  infectious  diseases,  and  M.  Bonnier  has 
treated  all  sorts  of  infirmities  and  chronic  diseases  (deafness,  asthma, 
certain  dermatoses  and  gastro-intestinal  troubles)  by  galvano- 
cauterising  certain  points  of  the  mncous  membrane  of  the  nasal 
foss£e.  To  these  we  may  add  the  remarkable  phenomenon  familiar 
to  all  operating  surgeons,  namely,  the  disappearance  of  tubercular 
growths  in  the  abdomen  which  sometimes  follows  simple  laparotomy. 

'J'he  analysis  of  these  clinical  phenomena  shows  that  the  factors 
involved  are  extremely  complex.  I  propose  in  the  present  paper  to 
gather  together  such  of  the  biological  data  connected  with  focal 
infection  that  I  am  acquainted  with;  to  trace  events  step  by  step, 
beginning  with  the  bacterial  collections  on  the  surfaces  and  ending 
with  the  terminal  result,  which  is  st-me  perversion  of  nutiition. 
There  are  many  gaps  where  positive  data,  or  my  ignorance  of  them, 
may  fail,  but  the  story,  imperfect  as  it  is,  may  clarify  thought  and 
stimulate  work. 

L 
BACTERIAL   FOCI   ON    THE    ENTERO-CUTANEOUS   SURFACE. 

Mechanical  conditions  are  of  prime  importance  in  determining 
these  bacterial  collections.  Any  anatomical  arrangement  which 
favours  stasis,  such  as  pockets,  troughs  or  follicles,  sooner  or  later 
becomes  a  bacterial  focus.  It  will  be  convenient  to  begin  with  the 
skin,  or  visible  surface.  The  follicles  at  birth  are  sterile,  but  at 
puberty  and  onwards  the  vestibules  normally  show  bacterial  collec- 
tions. Tiie  connnoii  l)acterial  inhabitants  of  the  vestibules  are  the 
micro-bacillus  and  the  Staphylococctis  alhns,  both  saprophytic  and 
facultative  parasites.     At  puberty,  under  the  influence  of  alimentary 
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and  ondoci-iiuil  lu»riiioiie.s,  tliry  may  rxliibit  a  low  degree  of  virulence. 
Tlieir  virulence  is  also  increased  by  intestinal  stasis.  When  activated 
tliey  give  rise  to  local  lesions,  but  never,  so  far  as  I  know,  to 
systemic  infection  nor  to  lieterotopic  infect-ions  t)f  a  character 
different  from  the  focal  lesion. 

The  tissiD'e  is  not  infrequently  a  focal  infection,  and  may  be 
followed  by  systemic  infection  and  even  fatal  consequences.  I  can 
recall  the  case  of  a  woman  suffering  froui  pneumonia  secondary 
to  a  fissure  between  the  toes,  and  it  was  only  at  the  autopsy 
that  tlie  connecticm  was  discovered.  The  simplest  exam])le  of  a 
cutaneous  focal  infection,  as  tlife  is  commonly  understood,  is  a  septic 
wound  followed  by  septicemia.  Other  instances  will  leadily  occur 
to  the  I'eader,  such  as  the  common  boil,  anthrax,  glanders,  the 
chancre,  all  of  which  begin  as  focal  infections,  and  give  rise  to  systemic 
infection  by  the  spread  of  bacteria  or  spirochastes  from  the  primary 
infection  through  the  blood  to  the  tissues  of  the  body. 

In  the  mouth,  the  first  bacterial  collection  is  found  in  tlie  dental 
trough — a  normal  pocket,  situated  at  the  entrance  to  all  the  dental 
alveoli.  These  pockets  become  infected  at  a  comparatively  early  age 
and  are  the  starting-point  of  pyorrhoea.  In  advanced  pyorrhoea  with 
apical  trouble  the  alveolus  niay  become  a  focus  of  autolysis  and 
bacteriolysis,  the  split  products  leading  to  softening  and  necrosis  of 
the  peridental  membrane  and  cementum  which  form  the  walls  of  the 
alveoli.  Numerous  cases  are  on  record  of  systemic  infections 
secondary  to  these  dental  foci.  Tlie  bacteria  which  are  commonly 
found  here  are  the  staphylococcal,  the  streptococcal  and  pneumo- 
coccal. The  discovery  of  the  protozoic  endamoebfe  in  connection  with 
pyorrhcea  raises  many  interesting  points.  Its  relation  to  pyorrhoea 
has  been  worked  out  by  F.  M.  Barrett  (^),  A.  J.  Smith  {^),  C.  C. 
Bass  and  F.  M.  John(*^).  The  exact  part  played  by  endamoebae  has 
not  yet  been  determined.  They  are  thought  to  play  some  part  in 
focal  bacteriolysis. 

The  tonsils  and  lymphoid  tissue  of  the  naso-pharynx  afford  ample 
opportunity  for  bacteriostasis ;  the  tonsillar  crypts  vary  in  different 
individuals,  but  are  never  completely  absent.  It  is  important 
to  be  acquainted  with  their  anatomical  character,  for  this  must  be 
considered  in  relation  to  the  focal  and  remote  processes.  They 
are    true    invaginations    of    the    surface,   and    are   completely    lined 


356  FOCAL     INFECTION. 

by  keratinised  stratified  epitlieliuni,  which  separates  tliem  from  the 
blood-stream.  They  must,  therefore,  be  regarded  as  external  extra- 
vascular  crypts.  The  character  of  the  epithelium  is  significant, 
for  in  the  human  body  we  never  found  keratinised  stratified 
epithelium  except  in  situations  which  are  liable  to  friction  and 
pressure.  The  presence  of  keratin  shows,  further,  tliat  the  intact 
tonsillar  crypts  are  not  absorptive  organs. 

A  large  volume  of  work  exists  on  the  bacteriology  of  the  tonsils 
and  lymphoid  tissues  of  the  throat,  as  a  result  of  which  it  would 
appear  that  a  sterile  tonsil,  except  at  birth,  has  never  been  found. 
Ci'yptic  collections  of  bacteria  in  the  tonsils  may  be  regarded  as  a 
normah  event,  and  is  not  hy  itself  to  he  regarded  as  ecidence  of 
infection. 

Excellent  work  on  the  tonsils  in  relation  to  the  infectious  pro- 
cesses has  been  carried  out  by  Dr.  D.  J.  Davis  (~),  of  Ciiicago.  He 
has  shown  that  the  flora  of  the  tonsils  is  a  highly  specialised  one, 
restricted  quite  definitely  to  a  few  varieties.  The  haemolytic  strepto- 
cocci are  more  numerous  in  the  crypts,  while  Streptococcus  viridans 
and  pneumococci  are  more  abundant  on  the  surface.  Other  orga- 
nisms, e.  g.  B.  j^rodigiosus,  B.  pyocyanens,  B.  c<di,  when  experimentally 
injected  into  the  tonsillar  crypts,  failed  to  grow  and  soon  died  out 
(Sexsmith).  Tubercle  bacilli  are  occasional  habitants  of  the  tonsils, 
and  they  probably  are  derived  from  milk  from  tuberculous  cows. 

Davis  has  drawn  attention  to  an  interesting  point  in  connection 
with  the  distribution  of  lymphoid  tissue  in  the  throat  and  gastro- 
intestinal canal  in  relation  to  the  bacterial  flora.  The  lymphoid 
tissue  is  formed  abundantly  in  two  localities — in  the  region  of  the 
throat  and  in  the  lower  intestine  especially  about  the  ileo-csecal 
sphincter  and  the  appendix,  and  around  these  localities  we  have 
clusters  of  lymph-nodes  and  lymph-glands.  Between  these  localities 
the  lymphoid  tissue  is  irregularly  and  sparsely  distiibuted.  The 
greatest  number  and  variety  of  bacteria  in  the  whole  intestinal 
tract  corresponds  with  the  increase  in  the  lymphoid  tissue.  In  these 
two  localities  not  only  is  the  normal  bacterial  flora  more  highly 
developed  but  hei-e  occurs  the  greatest  number  of  infections  :  in  the 
throat  streptococcal,  pneumococcal,  meningococcal,  staphylococcal 
infections,  and  the  viruses  of  numerous  exanthems  and  other 
diseases;   in  the  lower  intestines  typhoid,   paratyphoid,    dj-senteries. 
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tiil)ort'iili)sis,   iipjieiulieitis,    v\v.  ;     in    tlic    intervening    loealitics    few 
infections  occur. 

Davis  has  examined  bacteriologically  and  niici'oscopically  a  vei"y 
large  number  of  tonsils  from  individuals  of  all  ages  from  birth  to 
eiglity  years  of  age,  some  in  good  health,  and  others  suffering  from 
chronic  j'>int  affections,  nephritis,  endocarditis,  rheumatic  fever, 
recurring  tonsillitis,  etc.  Streptococeuft  pijogenes  has  been  noted  as 
early  as  ten  hours  after  birth.  The  flora  of  the  infant  mouth  is 
largely  streptococcal.  'JMie  pathological  histology  of  the  tonsils  con- 
taining hicmolytic  streptococci  was  worked  out  in  1920  indejiendently 
by  E.  Kellert  (^)  and  D.  J.  Davis  (").  Kellert's  observation  that  the 
bacteria  were  confined  to  the  crypts  while  none  were  found  in  the 
lymphoid  tissue  has  been  confirmed  by  others  :  "  In  many  tonsils, 
although  the  crypts  may  contain  masses  of  bacteria,  prolonged  examina- 
tion after  staining  by  the  Gram-Weigert  method  showed  no  bacteria 
in  the  lymphoid  tissue."  He  found,  however,  that  nearly  all  of  the 
seventy  paii-s  of  tonsils  examined  showed  inflammatory  changes 
suggestive  of  infection.  Tiie  dissolution  of  the  dead  bacteria  in  the 
crypts  is  followed  by  consequences  both  local  and  remote,  and  how 
far-reaching  are  those  remote  events  we  shall  see  when  we  come  to 
the  question  of  cytolysis  and  bacteriolysis.  But  the  local  event  is 
one  fraught  with  great  danger  to  the  individual,  namely  the  rupture 
of  the  keratinised  wall  of  the  crypt;  when  this  is  affected  the  crypt 
ceases  to  be  an  external  extia-vascular  cavity,  and  becomes  a  portal 
of  entry  for  h^ematogenous  infection. 

Davis  has  drawn  special  attention  to  the  plasma-cells  in  tonsils.  He 
failed  to  find  them  in  the  tonsil  of  the  foetus  or  of  the  newborn.  They 
make  their  appearance  regularly  about  the  second  or  third  week,  and 
are  always  found  thereafter.  In  children  several  months  old  they 
are  constantly  found,  usually  in  abundance.  They  are  present 
throughout  life  and  even  to  very  old  age  (eighty  yeai's),  regardless  of 
the  anatomical  condition  of  the  tonsil,  and  in  hypertrophied  tonsils 
they  are  very  numerous.  In  the  alimentary  canal  the  plasma-cells 
were  found  by  Davis  to  be  situated  under  the  mucosa,  and  they  were 
specially  numerous  in  the  region  of  the  lymphoid  follicles.  The 
plasma-cells,  generally  speaking,  are  regarded  by  pathologists  as 
indicative  of  chronic  inflammation  or  irritation,  but  their  early 
advent  in  the  tonsils  suggests  some  function  not  yet  explained. 
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Tlie  streptococci  in  relation  to  infection. — Before  we  proceed  furtlier 
with  the  story  of  focal  infection  1  must  make  a  digression  with  the 
view  of  attempting  to  remove  some  oF  the  confusion  which  still 
prevails  regarding  the  classification  of  the  streptococci. 

An  ai*my  of  research  workers,  led  by  the  Chicago  School,  has 
brought  to  light  a  large  number  of  different  strains  of  streptococci, 
which  vary  from  each  other  not  only  cultui'ally,  but  also  with  regard 
to  agglutination  and  bactericidal  reactions.  The  blood-agar  plate 
method  of  Schottmiiller  and  the  carbohydrate  tests  of  Gordon  have 
served  to  differentiate  these  strains  into  two  main  divisions  of  htemo- 
lytic  and  non-hfemolytic,  while  the  carbohydrate  test  elicits  the  fact 
that  s5me  streptococci,  like  the  8.  huccalis,  will  ferment  lactose  but 
not  mannite,  that  some  will  ferment  dextrine  but  not  rafhnose  or 
inulin,  and,  in  contrast  to  this,  that  the  Streptococcus  fxcalis  will 
fei'ment  mannite.  The  non-ha3molytic  streptococci  are  further  dis- 
tinguished by  the  property  of  forming  pigment  (usually  green)  on 
blood-agar,  and  exhibit  the  power  of  converting  haemoglobin  into 
methaemoglobin. 

At  first  sight  it  would  seem  that  these  biochemical  reactions  might 
serve  as  a  basis  for  classification.  But  the  newer  bacteriology  which 
has  issued  from  the  laboratory  of  Edward  C.  Kosenow,  as  the  fruit  of 
a  vast  amount  of  research,  has  entirely  discredited  any  such  attempt. 
Indeed,  so  far  back  as  1917  Kinsella,  Swift  (^j  and  Blake  (^")  had 
come  to  this  conclusion — that  the  bases  of  morphology  and  carbo- 
hydrate reactions  would  have  to  be  abandoned.  In  the  words  of 
Blake,  "  the  ultimate  goal  to  be  attained  is  a  classification  founded 
upon  an  immunological  basis,  and  at  present  such  a  classification  is 
unavailable."  But  the  subject  is  still  more  complicated  by  the 
discovery  of  E.  C.  Rosenow  (^i)  that  the  various  types  of  streptococci 
{viridans  and  liiernoli/sans  and  pneumococci)  are  not  constant  in  their 
])roperties,  but  are  transnnitable,  the  one  into  the  other.  Kosenow^s 
contribution  receives  support  from  the  observations  of  Haessli  ('-), 
that  the  passage  of  S.  viridans  several  times  through  horse-serum 
caused  it  to  lose  its  pigment-producing  character  and  to  acquire  the 
property  of  haemolysing  red  blood-corpuscles.  The  researches  of 
E.  C.  Kosenow  in  conjunction  with  the  clinical  work  of  Dr.  Frank 
Billings  and  his  collaborators  is  of  great  significance.  Jt  is  not  too 
much    to  say   that   it  forms  an   era  in   the  history  of  pathology,  for 
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it  opens  a  new  tivemie  of  research  which  will  be  found  to  converge, 
and  finally  meet  those  lines  of  investigation  which  have  been  followed 
for  some  thirty  years  by  Adami  in  liis  doctrine  of  subinfection. 
Dr.  Billino-s  is  inclined  to  the  belief  that  trahsmutation  from  one 
strain  to  another  takes  place  within  the  primary  focus,  and  that  the 
oxygen  tension  within  the  focus  and  surrounding  tissues  seems  to  be 
an  important  factor  in  the  mutability  of  bacteria.  In  consequence 
of  this  mutability  the  bacterium  may  be  converted  into  a  joint-attack- 
ing organism,  or  into  one  with  special  affinity  for  muscle,  including 
the  myocardium  ;  or  into  one  which  has  special  affinity  for  fibrous 
tissue,  producing  rheumatoid  symptoms  when  it  attacks  the  tendons 
and  aponeuroses  ;  or  it  may  acquire  aflinity  for  mucous  membrane, 
which  may  result  in  a  peptic  ulcer,  or  for  skin,  where  it  may  manifest 
its  activity  as  Erythema  nodosum.  Future  Avork  must  decide  whether 
the  grounds  of  this  great  generabsation  are  scientifically  and  logically 
sound,  but  the  evidence  at  one's  disposal  finally  disposes  of  the  idea 
that  forms,  colour  and  cultural  chai'acters  generally  are  trustworthy 
grounds  for  differentiating  the  bacteria.  The  terms  ''  longus," 
"  brevis,"  "  conglomeratus  "  are  now  considered  as  descriptive  merely 
of  growth-phenomena  and  not  of  fundamental  properties. 

II. 

THE  BACTERIAL  DISTRIBUTION  ALONG  THE  GASTRO-ENTERIC     URFACE; 
BACTERIAL  MIGRATION  INTO  THE  INTERIOR. 

Prof.  Keith  (^^)  has  shown  us  that  with  the  evolution  of  the 
terrestrial  Vertebrates  there  came  into  operation  a  new  form  of 
digestion,  through  the  agency  of  bacteria  and  fermentation,  and 
with  the  need  of  this  arose  the  corresponding  structure  of  the  Great 
Bowel.  The  alim.ent  which  has  resisted  juice  digestion  in  the  higher 
intestines  is  split  up  into  simpler  compounds  by  bacterial  agency. 
The  flora  of  the  intestine  is  therefore  to  be  regarded  as  part  of  the 
economy  of  the  body,  and  the  cultivation  of  streptococci  from  the 
faeces,  taken  by  itself,  has  no  pathological  significance.  Of  the  two 
main  groups  of  bacteria,  B.  coli  and  Streptococci,  the  former  is 
dominant,  forming  in  normal  fasces  about  90  per  cent,  of  the  bacterial 
flora.  A  marked  alteration  in  the  ratio  of  these  two  groups  in  the 
faeces  would  be  evidence  of  an  abnormal  juice  digestion,  but  not 
necessarily  of  infectivity.     Of  the  factors  which  favour  streptococcal 
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g-r<3\vth  in  the  intestine  Mutch  (^*)  lays  most  stress  on  ileal  stasis, 
and  secondly,  on  "deficient  assimilation  of  food  in  the  upper  parts  of 
the  digestive  tract."  The  streptococci  have  need  of  a  nutritive 
substratum  richer  in  protein  and  carbohydrates  tlian  the  hardier 
B.  coli,  and  if  the  ileal  effluent  is  richer  in  albuminoid  matter  than 
normal,  owing  to  incomplete  digestion,  then  the  ratio  of  streptococci 
to  B.  colt  will  increase.  In  respect  of  stasis  we  have  direct  experi- 
mental evidence  that  the  contents  of  loops  of  the  higher  intestine 
cut  off  from  the  alimentary  tract  but  left  ui  sitxi  rapidly  becomes 
toxic.  In  a  paper  published  in  1917  by  D.  j\[.  Davis  and  H.  B. 
Stone  C')  this  toxicity  was  shown  to  depend  on  bacterial  growth 
and  not  ou  toxins  derived  from  the  mucosa.  The  haemolytic  strepto- 
cocci which  pass  from  the  mouth  to  the  stomach  are  destroyed  by 
gastric  juice  of  normal  acidity. 

Oppenheim  (^'')  has  shown  that  haemolytic  streptococci  are  only 
exceptionally  found  in  the  fasces  of  normal  healthy  people,  and  they 
may  be  biochemically  distinguished  by  their  power  to  ferment 
mannite.  The  presence  of  haemolytic  streptococci  in  the  faeces  may 
be  taken  as  evidence  of  the  existence  of  hypochlorhydria.  At  the 
normal  speed  at  which  the  chyme  passes  through  the  duodenum,  but 
few  bacteria  are  found  in  this  situation,  and  it  is  not  till  we  reach 
the  lower  ileum  near  the  sphincter  that  bacteria  are  found  in  con- 
siderable quantities.  Their  true  habitat  is  in  the  great  bowel,  and 
their  maximum  is  reached  in  the  rectum,  for  it  is  calculated  that  one- 
quarter  to  one-third  of  the  total  solids  of  the  healthy  fteces  consists 
of  bacteria,  mostly  dead. 

Migration  of  bacteria  into  the  Interior. — Lister's  view  that  the 
organs  of  the  body  are  sterile  is  no  longer  tenable  in  tlie  sti'ict 
bacteriological  sense.  In  the  late  eighties  Sir  Armand  Ruffer,  under 
the  leadership  of  Metchnikoff,  had  demonstrated  the  passage  of 
leucocytes  and  bacteria  from  the  intestinal  surface  through  the 
mucous  membrane,  and  had  shown  the  presence  of  bacteria  in  the 
tonsils  ;ind  lymphoid  tissue  of  the  intestines.  Ada  mi  ('')  had  by 
this  time  conceived  the  idea  of  subinfection,  in  which  he  maintained 
that  tissues  are  "potentially  and  not  essentially  sterile,"  that  bacteria 
are  constantly  throughout  life  passing  through  the  mucous 
membrane  into  the  underlying  lymph-  and  blood-vessels,  and  are 
liable  to  l)e  carried  to  distant  parts,  either  to  be  rapidly  destroyed 
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or,  luulei-  diilereut  conditions,  cither  to  set  up  active  bacterial  disease 
in  remote  organs,  or  to  pass  into  the  state  of  subinfection.  Further 
evidence  in  support  of  this  contention  may  be  found  in  the  post- 
mortem room.  Kretz  (^^)  records  GOO  autopsies  in  which  lie  was 
able  to  demonstrate  streptococci  in  the  lymph-glands  of  90  per  cent, 
of  the  bodies  examined.  The  exti*eme  frequency  of  tubercular  focal 
lesions  was^shown  by  Na^geli  ('''),  of  Zurich,  in  a  series  of  postTmortem 
examinations,  for  between  the  ages  of  eighteen  and  thirty  he  found 
no  fewer  than  96  per  cent,  that  showed  evidence  that  tubercle  bacilli 
had  been  carried  into  the  interior  tissues.  Still  further  experimental 
evidence  was  brought  forward  in  1914  by  Edward  C.  Rosenow  (~"),  who 
by  a  special  technique,  under  the  strictest  asepsis,  obtained  emulsions 
of  tissues,  and  was  able  to  demonstrate  bacteria  in  organs  which  to 
ordinary  methods  appeared  to  be  sterile.  Taking  all  the  evidence  at 
our  disposal,  Adami's  contention  that  normal  tissues  are  potentially 
and  not  essentially  sterile  may  be  considered  as  fairly  well  established, 
together  with  the  doctrine  of  sub-infection  which  springs  from  it.  As 
the  phenomena  of  autolysis  form  an  essential  part  of  subinfection 
processes,  we  must  leave  no  doubt  in  the  reader's  mind  of  what 
exactly  is  the  meaning  of  siihinfection. 

And  to  begin  with,  to  quote  Dr.  Adami  (~^),  "  Siihinfection  is  not 
to  be  confused  with  'latent  infection'  of  wounds  in  the  sense  in 
which  this  term  is  used  by  Sir  Kenneth  Goadby,  in  which  we  have  to 
deal  with  the  late  resultant  of  a  previous  acute  infection  due  to  the 
persistence  within  the  tissues,  in  a  latent  state,  of  certain  of  the 
bacteria  which  had  set  up  that  earlier  acute  infection.  Now  through 
some  irritation  of  the  part,  or  lowered  resistance  there,  these  bacteria 
resume  active  growth,  flare  up  and  induce  a  renewed  period  of 
active  disease.  By  subinfection  I  mean  something  quite  different. 
.  .  ,  There  is  in  this  process  ...  no  necessary  multiplication 
of  the  bacteria  within  the  system,  but  on  the  contrary  destruction  of 
bacteria.  It  is  this  process  of  destruction,  with  the  coincident 
liberation  of  the  toxins,  that  sets  up  a  series  of  degenerative  and 
necrotic  processes  in  the  cells  in  the  area  immediately  around  those 
cells  (through  diffusion  of  the  toxins).^' 

This,  then,  is  the  meaning  of  subinfection  as  understood  by  Dr. 
Adami.  We  have  to  deal  with  a  smaller  or  larger  cryptic  collection 
of  bacteria,  it  may  be  in  the  oral  alveolar  pockets,  in  the  tonsillar 
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crypts,  in  the  folds  or  crjpt-like  depressions  of  post-nasal  ''adenoids," 
in  tlie  Ij'inpli-nodes  of  the  ileunij  in  tlie  subcutaneous  or  mesenteric 
lymph-glands,  in  the  capillaries  of  any  of  the  internal  organs,  in  the 
bile-duct,  in  the  genito-urinary  tract.  There  is  no  multiplication  of 
bacteria,  no  active  infection  in  the  ordinary  sense  of  the  word,  and 
yet  we  have  abundant  clinical  evidence  that  these  cryptic  bacteria 
ai*e  the  cause  of  diverse  chi'onic  diseases. 

It  follows  as  a  logical  consequence  that  the  old  definition  of  Focal 
Infection  can  no  longer  embrace  all  the  phenomena  which  transpire 
within  these  bacterial  foci.  In  short  we  have  to  do  with  two  different 
orders  of  events  :  first  that  in  which  bacteria  are  transmitted  from  the 
focus  by  the  blood-stream  to  remote  organs  and  there  to  give  rise  to 
groups  of  pathological  symptoms  ;  and  a  second  order  in  which  the 
cryptic  bacteria  remain  iv  situ,  break  up  under  the  leucocytic  enzymes 
when  their  albumins  or  albumin-toxins  alone  are  discharged  into  the 
blood-stream,  there  to  evoke  changes  whose  end-result  is  some  slow 
evolving  disease  in  some  remote  organ.  The  first  order  of  events 
probably  onl}'  takes  place  in  the  acute  infections,  such  as  pneumonia 
or  endocarditis  following  from  infection  of  the  mouth  or  throat  with 
virulent  Streptucocctis  viridans  :  the  second  order  is  that  which  tnore 
closely  concerns  us  as  dermatologists. 

III. 

THE    TOXICITY    OF   THE    ALIMENTARY    CANAL. 

'J'lie  enzymatic  processes  of  the  stomach  and  higher  intestines 
result  in  the  progre.'^sive  fractional  splitting  up  of  the  complete 
protein  molecules.  As  a  general  rule,  as  Wells  tersely  expresses  it, 
''it  has  been  observed  that  the  first  products  of  protein  hydrolysis 
are  the  most  toxic,  and  that  with  further  cleavage  the  toxicity  lessens 
and  finally  disappears.''  The  peptones  and  proteoses  introduced 
directly  into  the  blood  or  tissues  are  toxic,  but  under  normal 
conditions  they  are  broken  down  in  their  passage  through  the 
intestinal  wall.  But  if  under  abnormal  conditions  they  should 
appear  in  the  blood  they  would  provoke  anaphylactic  symptoms 
rather  than  those  of  progressive  degeneration.  A  great  number  of 
diseased  conditions  have  been  attributed  to  poisons  of  gastro- 
intestinal   origin,    and  according  to    Liine,  during   ileal    stasis   these 
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find  tlieir  way  into  tlie  blood  and  load  to  slow  })rogressive  degenera- 
tion of  all  the  tissues  of  the  body.  From  tlio  clinical  point  of  view 
the  liypothesis  has  niucli  to  coniincMid  it,  but  the  bioclieniist  affords 
little  evidence  in  its  support,  so  far,  at  least,  as  concerns  the  ptomaine 
product  of  putrefaction.  So  high  an  authority  as  H.  G.  Wells  (--) 
says,  "we  cannot  say  positively  that  any  liuman  disease  is  caused  by 
the  products  of  intestinal  ])utrefaction,  and  with  growing  knowledge 
the  importance  ascribed  to  this  source  of  disease  is  becoming  steadily 
less." 

This,  of  course,  applies  to  the  products  of  putrefaction  brought 
about  by  the  hydrolysis  of  the  normal  albumins,  carbohydrates  and 
fats,  and  is  not  intended  to  include  foreign  proteins  which  may  be 
present  in  the  food,  nor  any  colloid  which  may  spring  from  the 
autolysis  of  bacteria  and  cells,  nor  again  the  toxins  of  special 
pathogenic  bacteria  such  as  B.  hotuUnns,  B.  typhuid,  etc.,  the  morbid 
effects  of  which  are  well  known.  However,  the  broad  fact  remains 
that  one  order  of  possible  toxic  substances,  namely  the  products  of 
disintegration  of  food-stuffs  by  the  digestive  juices  and  the  bacterial 
ptomaine  products  are  not  normally  to  be  regarded  as  sources  of 
disease. 

Passing  to  the  great  bowel  we  come  now  to  an  economic  form  of 
digestion  which  is  affected  at  the  expense  of  the  enzymes  of  bacteria 
instead  of  the  cells  of  the  mucosa.  Of  the  many  toxic  substaiices 
formed  from  putrefaction  and  fermentation  only  a  comparative  small 
number  have  been  isolated  and  studied,  and  these  are  derived  from  the 
aromatic  radicals  of  the  protein  molecule  and  from  the  amino-acids. 
The  thought  naturally  occurs  to  one  that  these  amino-acid  compounds 
may  be  the  main  source  of  those  cell  depressors  which  lead  the  way 
to  the  evolution  of  chronic  disease  in  various  parts  of  the  body. 
Metchnikoff  believed  that  most  of  the  manifestations  of  senility  came 
from  the  putrefaction  in  the  large  bowel.  Of  the  members  of  this 
group  of  amino-acid  compounds  are  tryptophane  and  its  derivatives, 
indol,  skatol,  phenol,  and  cresol,  of  which  the  best  known  is  indol. 
Under  normal  conditions  it  would  appear  that  only  a  minute  quantity 
of  indol  is  absorbed  from  the  great  bowel  aiid  this  is  oxidised  in 
tiie  liver,  and  then  iu  combination  with  sulphuric  acid  is  excreted  by 
the  kidneys  as  indican,  where  it  is  readily  recognised  by  its  striking- 
colour.      The   quantity   of  urinary  indican  is    usually    taken  as  the 
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index  of  iiitestiuiil  putrefaction.  The  toxicity  of  iiidol  as  determined 
by  the  dii'ect  experiment  on  man  and  animals  seems  to  be  relatively 
slight,  3'et  Herter  (-■^)  found  tliat  the  admiiiistratiun  to  healthy  men  in 
quantities  varying-  from  0025  to  2  grm.  per  day  produced  frontal 
headache,  irritability,  insomnia  and  confusion,  and,  if  long  continued, 
neurasthenia. 

Artliur  Whitfield  {~*),  who  has  devoted  special  attention  to  urinary 
indican  in  various  diseases,  found  "  indican  absent  in  every  case  in 
which  there  was  no  apparent  reason  in  either  the  general  or  cutaneous 
condition  of  the  patient  to  suggest  a  toxaemia."  On  the  other  hand 
he  found  it  present  "  in  low  or  high  degree  in  the  most  diverse  cases 
of  cutaneous  ei-uption."  He  frequently  failed  to  detect  it  in  the 
urine  of  patients  in  whom  a  iiriori  one  might  have  expected  to  find 
it.  An  intei-esting  point  is  raised  by  Whitfield  as  to  the  occasional 
result  of  administering  creasote  to  some  psoriasis  patients,  namely 
the  disappearances  of  both  the  eruption  and  the  indican."^ 

So  far,  then,  as  the  evidence  goes  we  may  regard  indol  as  a  potential 
toxin,  its  degree  of  toxicity  depending  on  the  functioning  of  the  liver 
and  the  available  supply  of  sulphuric  acid.  If  both  this  and  glycuronic 
acid,  for  which  oxidised  iudol  has  affinity,  fail,  then  unoxidised  indol 
may  circulate  in  the  blood  and  exert  its  toxic  depressing  effects  on 
the  various  tissues  of  the  body.  The  C(.msideiation  of  the  other 
aromatic  compounds  need  not  detain  us;  both  skatol  and  phenol  are 
partially  detoxicated  in  the  liver  and  excreted  like  indol  in  combination 
with  sulphur. 

Among  the  bases  derived  from  the  amino-acids  Dr.  Mutch  (-•') 
attaches  much  importance  to  histamine  (/3-iminazolyl-ethylamine), 
which  he  maintains  is  not  destroyed  by  the  liver,  and  therefore 
produces  general  toxic  symptoms.  He  has  isolated  an  organism  (the 
Bacillus  aiainoiihilus)  from  the  static  ileum  of  patients  who  have  a 
subnormal  blood-pressure,  and  which  he  regards  as  the  agent  whicli 
affects  the  conversion  of  histidine  into  histamine.  But  histamine 
has  been  shown  by  Abel  to  be  widely  distributed  in  all  animal  tissues, 
and  lie  thinks  that  no  inconsiderable  amounts  are  taken  in  our  food 
and  formed  in  the  intestines  every  day.  It  has  been  known  to 
produce  severe  urticarial  reactions  when  locally  applied,  but  whether 

*  The  appearance  of  indoxyl-glyciironate  in  the  mine  has  been  known  to  follow 
the  therapeutic  use  of  cresol,  thymol  and  camphor. 
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its  origin  in  tlie  intestine  is  always  due  to  the  "  Bacillus  (nninoiihilus" 
is  open  to  question. 

Two  other  sonrces  of  intestinal  toxieniia  have  yft  to  be  considered 
and  that  most  brietly.  First  the  bacterial  tod'his.  "  Neither  the  B.  coU 
group  nor  the  group  of  the  Streptococci  produce  recognisable 
soluble  ectotoxins  and  no  definite  pathological  symptoms  can  be 
attributed  to  them.  On  the  other  liand,  the  split  products  which 
are  formed  by  autolysis  or  heterolysis,  as  a  result  of  the  enzyme  action 
of  leucocytes,  are  undoubtedly  toxic,  and  will  be  again  referred  to 
under  the  head  of  autolysis.  Another  important  source  of  intestinal 
toxins  is  to  be  found  in  infections  and  subinfections  of  the  mucosa. 
When  any  part  of  the  internal  surface  becomes  damaged  by  stasis  the 
intestinal  bacteria  enter  the  depressed  area  and  assume  the  character 
of  parasites,  from  which  both  local  and  fai--reaching  consequences 
result.  But  there  is  another  class  of  poisons  of  enteral  origin  to 
which  the  thoughts  of  the  biochemist  have  only  recentl}-  been  turned, 
and  that  is  the  foreign  proteids  which  may  be  present  in  the  food, 
and  which,  if  they  gain  access  to  the  blood,  act  as  antigens  and 
provoke  certain  reactions  of  immunity.  I  sliall  refer  to  this  point 
again  under  the  head  of  "Heterotopic  Digestion." 


lY. 

CHRONIC  TOXEMIA  FROM  THE  ENTRANCE  INTO  THE  BLOOD  OF  PROTEIN 
SPLIT  PRODUCTS  OTHER  THAN  THOSE  DERIVED  FROM  THE  FOOD; 
HETEROTOPIC  DIGESTION. 

A\'e  have  seen  that  the  ptomaines  which  result  from  the  putrefaction 
of  foodstuffs  and  the  soluble  bacterial  toxins  do  not  under  normal 
conditions  give  rise  to  any  marked  pathological  symptoms,  and  yet, 
under  the  complicated  environmental  conditions  of  modern  civilisation, 
the  incidence  of  chronic  toxaemia  is  of  such  high  frequenc}'  that 
hardly  a  day  passes  without  some  example  of  it.  Obviously  we  must 
look  elsewhere  for  the  source  of  these  poisons,  and  this  is  to  be 
found  in  any  tissue  of  the  body  or  in  an}'  focal  collection  of  bacteria, 
where  the  cells  or  bacteria  break  up  either  under  the  enzymatic 
action  of  their  own  enzymes  (autolysis  or  self -digestion)  or  of  the 
enzymes  of  leucocytes  (heterolysis*.  This  field  of  research  is  busy 
with  research  Avorkers   and  the   harvest  promises  to  be  a  rich  one. 
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Practically  every  tissue  of  the  body  lias  been  exainiiietl  and  the 
proteases  or  protein  ferments  (syntlietic  and  analytic)  are  present  in 
every  cell  in  the  body.  These  enzymes  are  delicately  sensitive  to 
their  envii'onmelital  conditions,  especially  to  the  presence  of  acids, 
which  must  be  present  before  action  can  begin,  while  a  very  small 
excess  of  acid  will  arrest  their  action.  'J'his  cell  enzyme  action  which 
converts  the  insoluble  nitrogen  of  the  cell  into  soluble  nitrogen  is  strictly 
comparable  to  the  enzyme  action  of  juice  digestion.  The  proteases 
are  similar  to  pepsin  and  trypsin,  but  the  products  of  digestion  are 
cpiite  similar  to  those  obtained  by  tj-yptic  digestion.  It  is  for  this 
reason  that  I  have  used  the  expression  heterutopic  digestion ,  in  order 
to  emphasise  its  position  in  contradistinction  to  juice  and  bacterial 
digestion  of  the  alimentary  canal. 

The  influence  of  autolysis  and  heterolysis  in  pathological  processes 
is  seen  in  the  action  of  enzymes  on  collections  of  pus,  exudates, 
transudates,  the  dying  cells  of  cancer,  and  tuberculosis,  and  on  bacteria 
in  any  local  bacterial  infection  during  the  stage  of  recovery. 

It  is  a  striking  clinical  fact  that  the  bacterial  infection  of  the 
tonsillar  crypts  and  dental  alveoli  is  not  accompanied  by  an}'  subjec- 
tive sign  of  inflammation.  The  patients  do  not  complain  of  soie 
throats  or  painful  teeth — unless  the  dentine  or  pulp  cavity  should  be 
affected.  It  was  observed  by  D.  J.  Davis,  during  his  researches  on 
the  tonsils,  that  except  in  acute  infections,  the  cheesy  and  puiulent- 
like  material  that  exudes,  on  pressure  from  the  tonsillar  crypts  is  no 
more — indeed,  is  rather  less  a{)t  to  contain  hasmolytic  streptococci 
than  the  empty  crypts,  and  he  found  that  much  of  the  fluid  material 
expressed  from  the  tonsils  and  commonly  called  "pus"  is  not 
purulent  when  examined  microscopically.  Davis's  conclusion,  as 
expressed  above,  is  not,  of  course,  to  be  taken  as  universally  true,  but 
the  evidence  at  our  disposal  points  clearly  to  the  fact  that  the  oral 
and  pharyngeal  focal  infections  consist  not  in  active  inflammation,  but 
in  the  breaking  down  of  cells,  bacteria  and  food  material  collected  in 
the  crypts,  and  are  there  to  be  regarded  as  foci  of  tryptoid  hetero- 
topic digestion  which  leads  to  ulceration  c)f  the  crypt-wall  and  to  the 
entrance  into  the  blood-stream  of  minute  (piantities  of  "  foreign  '' 
proteids,  where  they  provoke  a  series  of  chemical  immunity-anaphy- 
1  actio  reactions. 

'J'he  researches  of  Vaughan  ("'')  have  tliiown   nnu-h   doubt  on  the 
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specifii-  chanicter  of  t\w  bacterial  eudotuxiiis,  uud  it'  his  conclusions 
are  verified  it  will  lead  to  a  complete  change  in  our  views  of  tiie 
i-licniical  relation  of  bacteria  to  infection.  According  to  Zinsser  (^") 
considerable  experimental  evidence  has  accumulfited  in  favour  of  this 
point  of  view,  which  considers  the  toxic  effects  following  upon  the 
introduction  of  pathogenic  bacteria  into  the  animal  body  as  due,  not 
to  endotoxins,  but  as  rather  the  result  of  the  action  of  toxic-cleavage 
products  formed  in  the  reaction  between  the  blood-plasma  and  the 
bacterial  cell.  These  split  products  Vaughan  does  not  consider  to  be 
specific  for  individual  bacteria,  but  may  be  formed  from  all  bacterial 
proteins,  both  the  pathogenic  and  the  non-pathogenic,  as  well  as  from 
non-bacterial  proteins.  "  The  difference  in  pathogenicity,"  says 
Zinsser,  "  between  bacteria  of  these  two  classes  would  then  depend 
entirely  upon  their  powers  to  invade,  not  at  all  upon  their  possession 
of  individual  peculiar  cell  poisons." 

Yaughan's  theory  affords  a  rational  explanation  of  the  bacterio- 
clinical  fact  that  the  most  widely  different  dermatoses,  such  as  Lupus 
erythematosus,  Alopecia  areata.  Lichen  planus  and  prurigo,  etc., 
may  be  associated  with  the  same  tonsillar  flora  and  vice  versa,  that  the 
same  terminal  result  may  be  connected  in  some  cases  with  one  kind 
of  tonsillar  flora  and  in  other  cases  with  one  of  a  different  sort. 

V. 

IMMUNITY-ANAPHYLAXIS    IN    RELATION    TO   FOCAL    INFECTION. 

It  is  not  germane  to  our  present  inquiry  tliat  we  should  involve 
ourselves  in  the  maze  of  theoretical  considerations  relating  to  the 
complex  phenomena  of  anaphylaxis,  but  the  essential  underlying 
principles  embrace  all  the  activities  of  focal  infection,  whether  we 
understand  by  this  term  the  actual  migration  of  bacteria  from  the 
focus  into  the  blood-stream,  or  the  liberation  of  proteins  and  their 
split  products  from  the  area  of  subinfection.  In  either  case  we  have 
to  do  with  the  entrance  of  a  foreign  protein  (antigen)  into  the  blood 
by  an  abnormal  route  and  in  an  undigested  form.  The  experimental 
introduction  of  a  sublethal  dose  of  foreign  protein  by  a  parenteral"^ 
route  is  followed  by  certain  chemical  reactions  in  the  serum  and  cells 

*  "  Parenteral,"  ^.  e.  not  through  the  alimentary  canal  but  subcutaneously  or 
intravenously. 
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of  the  body  of  the  animal,  which  are  manifested  after  a  silent  period 
of  some  eight  to  twelve  days  hj  sign  of  illness,  or  if  the  dose  has 
been  excessively  small,  by  no  symptoms  at  all.  But  the  reinti-o- 
duction  of  the  same  protein  after  the  full  incubation  period  into  the 
same  animal  results  either  in  a  violent  crisis  in  which  all  the  patho- 
logical symptoms  are  exaggerated,  or,  if  the  dose  be  excessively  small 
and  repeated  at  short  intervals,  iu  a  slow  deterioration  in  the 
nutrition  of  the  tissues  of  the  body  resulting  in  certain  chronic 
diseases.  This  is  the  state  of  anaphylaxis  or  allergy  by  which  it  is 
understood  that  the  animal  has  become  sensitised  to  the  particular 
protein. 

The  iliechanism  of  anaphylatoxin  formation  is  not  yet  understood^ 
but  there  is  much  to  be  said  in  support  of  the  contentions  of  Wells 
and  Vaughan  and  Abderhalden,  that  "  it  is  but  an  exaggeration  of  the 
normal  processes  of  defence  of  the  body  against  foreign  proteins 
(including  bacteria)  by  digestion.  vSo  abnormal  is  the  parenteral 
introduction  of  foreign  proteins  that  once  this  has  happened  the 
protective  mechanism  is  stimulated  to  the  production  of  large  amounts 
of  proteolytic  substances,  and  on  this  account,  if  another  quantity  of 
the  same  protein  is  again  parenterally  introduced,  the  breaking  down 
of  the  protein  is  extremely  rapid."  (^^) 

It  does  not  appear  to  me  unreasonable  to  assume  that  the  antigens 
or  foreign  proteins  may  enter  the  blood  from  various  sources,  from  a 
skin  wound,  from  the  respiratory  passages,  from  autolytic  foci  of 
bacteria  in  the  mouth  or  tousils,  from  the  mucosa  of  the  intestines, 
from  the  lymph-nodes,  or  from  any  area  of  subinfection.  Besredka 
has  shown  that  antigens  may  be  absorbed  from  the  rectum  of  sensitive 
animals.  Having  entered  the  blood  the  antigens  evoke  a  special 
defensive  property  of  the  cells  of  the  body,  resulting  in  the  production 
of  an  enzyme-body  (antibody  ?),  by  whose  agency  the  foreign  protein 
is  disintegrated.  When  the  intake  of  focal  antigens  is  continuous,  as 
in  tonsillar  or  ileal  stasis,  the  continued  demand  for  this  special 
enzymatic  activity  of  the  cells  leads  to  slow  degenerative  changes  in 
the  tissues.  It  is  thus  that  we  get  the  numerous  and  varied  symptoms 
which  Lane  has  enumerated  in  his  doctrine  of  autointoxication 
following  chronic  intestinal  stasis,  and  also  certain  cutaneous  diseases. 
Among  the  cutaneous  reactions  to  this  hetei'otopic  digestion  we 
may  include  Lupus  erythematosus,  Ijicheii   planus.  Alopecia  areata, 
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pnu-igo,  as  well  as  the  y;eiieral  cliaug'es,  such  as  increased  greasiiiess, 
melanodermia,  the  tendency  to  pyodennia,  thickening  and  opacity  of 
the  skin,  etc.  Among  tlie  acute  syni])t()nis  of  heterotopic  digestion 
we  may  include  urticaria,  and  possil)ly  angio-m3rirotic  oedema. 

VT. 
THE    MECHANISM    OF    RECOVERY. 

It'  the  mechanisni  of  anai)hylatoxin  formation  is  obscure  that  of 
recovery  is  still  moi-e  so.  Of  all  tlie  possible  factors  three  have  been 
submitted  to  prolonged  investigation  :  (1)  the  activities  of  the  blood- 
serum,  (2)  the  phagocytes,  and  (8)  the  products  of  autolysis  of 
leucocytes ;  and  the  relation  of  these  factors  to  recovery  has  now 
been  fairly  well  established. 

The  therapeutic  immunisation  of  Wright  and  his  followers  i-ests  on 
the  threefold  assumption,  first,  of  the  ajtiological  specificity  of  bacteria 
in  relation  to  disease,  secondly,  that  the  injection  of  the  killed 
organisms  increases  the  bactericidal  activities  of  the  serum  and  leuco- 
cytes, and  thirdly,  that  the  immunity  reactions  are  specific.  But  these 
assumptions  are  weakened  Avhen  applied  to  focal  infection  in  relation 
to  chronic  non-contagious  diseases,  by  the  discovery  that  streptococci 
and  other  bacteria  are  normal  inhabitants  of  the  mouth,  throat  and 
alimentai'y  canal.  And  it  is  further  weakened  by  the  complete 
absence  of  evidence  of  the  existence  of  any  specific  getiological  rela- 
tionship between  the  streptococci  in  the  tonsils,  and  the  cutaneous 
diseases  with  which  they  are  associated.  No  evidence  is  forthcoming 
to  justify  the  assuinption  that  Lupus  erythematosus,  Lichen  planus, 
Alopecia  areata  or  Prurigo  are  due  to  streptococcal  infection  in  the 
sense  that  virulent  bacteria  are  conveyed  to  the  skin  from  the  focal 
centre.  An  explanation  more  consistent  with  innnunological  experi- 
ments is  that  these  and  other  chronic  diseases  arise  from  the  defence- 
reactions  which  are  evoked  in  the  cells  and  fluids  of  the  body  Avhen 
undigested  proteins  enter  the  blood.  Among  the  many  portals  of 
entry  of  these  undigested  proteins  the  surface  lymphoid  tissue  stands 
out  prominently.  And  in  this  tissue  is  concentrated  the  processes 
of  autolysis  and  heterolysis,  so  that  the  logical  conclusion  is  that  the 
primary  causes  of  Lupus  erythematosus.  Alopecia  areata,  Lichen  planus 
and    prurigo    is    "  subinfection  "'    of    the    lymphoid    tissue   or    other 
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surface  tissue  of  the  body,  whereby  undigested  proteins  gain  access 
to  the  blood.  The  removal  of  the  tonsils  arrests  the  supply  of 
foreign  proteids  at  that  one  pointy  just  as  the  operation  of  colectomy, 
by  relieving  the .  obstruction  to  the  ideal  effluent,  may  check  the 
absoi'ption  of  undigested  proteins  from  the  ileum.  The  surgical 
removal  of  the  infected  organ  not  only  closes  the  portal  to  the  protein 
irritant,  but  reflexly  through  the  nerve  centres  may  be  conceived  as 
evoking  reverse  enzymatic  j^^'ocesses,  whereby  atrophy  may  be  followed 
by  hyperplasia,  and  vice  versa  hyperplasia  by  atrophy. 

Now  under  these  conditions  how  are  vaccines  going  to  benefit  the 
patient  ?  I  am  not  convinced  of  their  efficacy.  Controlled  obser- 
vations fire  necessary.  In  both  the  lichen  planus  and  prurigo  cases, 
reported  in  my  previous  paper,  improvement  set  in  before  the 
vaccines  were  given.  In  a  recent  unpublished  case  of  Lupus  erythe- 
matosus I  noted  spontaneous  improvement  eleven  days  after  tonsillec- 
tomy and  the  case  is  still  under  observation. 

There  is  a  marked  disparity  in  the  views  of  different  clinicians  as 
regards  the  value  of  vaccine  treatment  in  connection  with  focal 
infection. 

Dr.  Frank  Billings  (^'^J,  after  an  exhaustive  trial  of  vaccines,  states- 
that  ''the  use  of  antigens  in  the  form  of  dead  bacteri;i  injected 
subcutaneously  is,  in  my  experience,  not  justified.  I  have  used  them 
all,  controlling' the  work  with  all  the  knowledge  we  have,  using  the 
autogenous  and  non-autogenous,  the  activated  and  the  non-activated. 
The  controls  get  along  just  as  well  as  those  tlnit  had  the  vaccines. 
If  therapeutic  immunisation  rests  on  the  specificity  of  bacterio- 
serum  reactions,  then  the  experience  of  Billings  and  his  collabo- 
rators affords  strong  evidence  of  the  non-specific  character  of  focal 
infection. 

Danysz  (^^),  in  his  Maladies  chroniques  non-confagieiises,  gives  the 
result  of  his  vaccine  treatment  of  260  cases,  88  of  which  he  reports 
in  detail ;  the  patients  were  suffering  from  diseases  which  clinically 
and  pathologically  were  extremely  diverse.  They  included  urticaria, 
eczema,  psoriasis  (25  cases),  asthnia,  neurasthenia,  scleroderinia, 
albuminuria,  dysmenorrhcea,  troubles  of  the  menopause,  colitis, 
enteritis,  appendicitis,  dyspepsia,  constipation,  neuroarthritis,  rheu- 
matism, etc.,  all  of  whicli  he  regards  as  manifestations  of  the 
anaphylactic  state.     Tlie  idea  on  which  his  thcriijieutic  methdds  are 
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based  is  that  under  tlio  influence  of  i'mofi<»i  the  intestinal  mucous 
membrane  becomes  permeable  to  certain  of  the  split  products  of 
protein  digestion  which  act  as  antigens,  leading-  in  time  to  various 
tissue  degenerations.  A  vaccine  is  prepared  from  a  mixture  of  the 
connnon  saprophytic  bacteria  of  the  fii^ces  in  tlie  pro})ortions  of  their 
cultural  twenty-four  hours'  growth  on  an  ordinary  agar-peptonised 
meat-broth  medium.  The  bacteria  were  B.  culi,  90  ])er  cent.  ;  eutero- 
eoccus,  5  per  cent. ;  an  indefinite  diplococcus,  o-4  per  cent, ;  and  a 
very  small  streptococcus,  1-2  per  cent.  The  vaccines  were  made  by 
the  gravimetric  method.  The  total  quantities  of  dried  bacteria 
injected  in  the  form  of  an  emulsion  varied  from  -yvtu  ii^gi'^i^-  to 
2  mgrm.  The  vaccines^  Avhether  they  Avere  administered  hypo- 
dermically  or  by  the  mouth,  and  whether  they  were  autogenous  or 
heterogenous,  were  apparently  equally  ejBPective.  The  therapeutic 
efficiency  of  this  treatment  in  the  88  cases,  as  reported  by  Dr. 
Dauysz,  is  unique,  but  it  will  need  to  be  tested  by  many  workers 
before  we  can  satisfactorily  estimate  its  true  value.  Of  the  25  cases 
of  psoriasis  12  were  treated  by  autogenons  vaccines,  9  by  hetero- 
genous, and  o  by  intravenous  injections  of  Inargol;  the  results 
obtained  in  all  these  cases  were  practically  identical.  Danysz  main- 
tains that  the  entero-antigen  method  has  yielded  better  results  than 
all  previous  know-n  methods.  The  vaccine  treatment  produced  no 
change  in  the  flora  of  the  intestines,  nor  could  any  increase  be  detected 
in  the  agglutinins,  or  antibodies  in  the  serum  of  the  patients. 
Among  the  general  reactions  there  was  in  some  cases  a  temporary 
exacerbation  of  symptoms,  but  rapid  improvement  in  the  general 
health  of  the  patients  was  generally  observable.  The  local  reactions 
varied  from  nil  to  local  hyper£emia.  In  the  face  of  this  evidence  it 
is  difficult  to  admit  a  direct  action  of  the  bacterial  protein  on  the 
lesions  or  on  the  tlora  of  the  intestines.  We  have  seen  the  experi- 
mental evidence  is  accumulating  in  favour  of  the  vie\v  of  the  non- 
specific nature  of  the  bacterial  "  endotoxins,"  and  that  the  toxic 
effects  following  their  introduction  into  the  body  ai'e  the  result  of  the 
protein  cleavage  of  the  foreign  proteids.  If  this  be  true,  tlien  Danysz's 
vaccine  treatment  cannot  be  regarded  as  specific ;  the  toxin  which 
appears  in  the  serum  after  the  enti-ance  of  the  antigen  "  seems  to  be 
the  same,  so  far  as  we  can  analyse  it  by  pharmacological  methods,  no 
matter   what   protein   is  used   as  antigen,   or   whether   produced   by 
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immune,  or  by  non-specific  reactions,  or  by  chemical  means  such  as 
that  of  Vaughan^'  (Wells). 

The  conclusion  drawn  by  Danysz  from  liis  observations  is  that  the 
bacterial  vaccines  owe  their  efficiency  to  their  action  on  the  cerebral 
nerve-centres,  and  that  the  clinical  results  obtained  by  bacteriotherapy 
and  reflexotherapy  are  in  their  nature  and  mechanism  essentially  the 
same. 
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ANETODERMA  ERYTHEMATOSUM  OF  JADASSOHN. 

W.  McMUERAY,  M.D., 

Consulting  Dermatologist  to  Sydney  and  Coast  Hospitals. 

Thk  diagnosis  of  the  following  case  described  as  Anetoderma 
er^'thematosum  is  based  on  the  peculiar  clinical  and  histological 
findings. 

J.  M.  B — ,  aged  44  years;  occupation,  builder.  The  disease  appeared 
six  years  ago.  His  father  died  at  65  and  mother  at  50  from 
causes  unknown.  So  far  as  he  is  aware  there  is  no  tuberculosis  in 
the  family.  He  is  married  ;  his  wife  has  had  three  living  children 
and  no  miscarriages.  He  never  had  any  venereal  disease.  Blood 
negative.  The  onl}^  defect  he  complains  of  is  slight  deafness  in  the 
right  ear,  which  he  attributes  to  diving. 

Twelve  years  ago  he  received  a  superficial  bullet-wound  which 
grazed  the  skin  on  the  left  side  of  his  neck,  slightly  injuring  it.  This 
healed  quickly.  In  1915  he  experienced  a  burning  sensation  at  the 
site  of  the  bullet-wound  on  the  left  side  of  the  neck  below  the  ear. 
The  surface  became  red  and  itchy ;  later  on  it  assumed  a  mottled 
appearance  and  felt  rough  to  touch.  The  patch  continued  to  spread 
slowly  at  the  periphery.  Two  yeai's  ago  a  papule  formed  at  the  left 
commissure  of  the  lower  lip,  which  he  cut  by  shaving*.  This  also 
healed  quickly,  but  subsequently  became  depressed,  leaving  a  smooth 
scar  the  size  of  a  split-pea.  Shortly  after  a  similar  lesion  appeared 
on  the  tip  of  left  ala  nasi  which  left  a  similar  scar. 

The  plac{ue  on  the  left  side  of  the  neck  is  now  irregular  in  shape, 
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measuring  9  cm.  in  its  largest  dimensions,  and  is  depressed.  The 
margins  are  sharply  defined.  There  is  no  zone  of  erythema  or  lilac 
border.  The  skin  is  thinned  and  wrinkled  in  appearance,  diminished 
in  thickness,  inelastic,  and  when  pinched  up  seems  loosely  attached 
to  the  underlying-  fat.  The  colour  is  snow-Avhite  for  the  most  part, 
and  scattered  irregularly  over  the  surface  are  pigmented  patches 
varying  in  size  fi'om  a  pin's  head  to  a  threepenny-piece.  The  surface 
is  rough  and  desquamating.  Sensation  normal.  'J'he  lymphatic 
glands  in  the  neighbourhood  are  not  affected.  The  sites  of  the  lesions 
have  no  relation  to  the  distribution  of  any  nerve. 

Immediately  in  front  of  the  tragus  is  a  smooth  circular  depression, 
which  admits  the  tip  of  the  little  finger,  conveying  the  impression 
that  the  supporting  framework  of  the  skin  has  disappeared,  and  left 
an  empty  space.  The  edges  are  smooth  and  sharply  defined.  The 
lesion  at  the  tip  of  the  nose  is  similar  in  chai-acter  to  that  at  the 
commissure  of  the  lip,  looking  like  a  rodent  vilcer  which  has 
undergone  spontaneous  cure. 

Dr.  Aspinall  kindly  excised  a  portion  of  the  skin  from  the  neck  and 
I  have  to  thank  Dr.  Frank  Tidswell,  Pathologist,  for  the  following 
report  : 

"  The  epidermis  shows  the  usual  layers  intact,  but  the  component 
cells  have  a  malnourished  appearance;  those  of  the  stratum  corneum 
in  particular  look  dried  up  and  shreddy.  There  are  several  small 
hair-follicles  with  sebaceous  glands  which  are  normal  save  that, they 
share  the  malnourished  appearance  of  the  general  epidermis.  The 
more  deeply-seated  sudoriparous  glands  look  quite  normal.  ^I'he 
corium  lacks  its  papillary  layer,  the  epidermal  margin  being  flat.  In 
the  subpapillary  layer  there  are  a  considerable  number  of  ragged 
degenerated  fibrils.  Amongst  and  below  these  and  in  the  reticular 
layer  there  is  a  considerable  infiltration  of  small  round-cells.  This 
is  particularly  mai'ked  about  the  vessels  of  the  subpapillary  plexus, 
Vjut  occurs  also  in  isolated  patches  round  the  deeper  vessels.  The 
endothelium  of  the  capillaries  and  the  entii-e  walls  of  the  larger 
vessels  appear  to  be  normal,  and  the  lumina  everywhere  patent. 
Elastic  fibres  are  plentiful  enough  in  the  deeper  parts,  but  are 
inconspicuous  near  the  surface.  'J'he  connective- tissue  cells  are 
nornuil,  and  their  collagenous  fibres  abundant  except  towards  the 
epidermal    nuirgin.       Th(!   muscle-buiullcs  and   enddt  hclial  cells   look 
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noi'iiuil.       Special    staiDiiiu'  did   nut    reveal    any   bacteria    or    fungal 
parasites." 

The  general  issue  ot"  the  microscopical  examination  of  the  piece  of 
tissue  is  to  show  atrophy  of  the  corium,  and  especially  of  its  papillary 
layer,  which  appears  to  affect  the  fibrils  rather  than  the  cells,  and 
with  which  is  associated  an  infiltration  of  small  round-cells.  No 
manifest  histolou'ical  cause  was  found  for  this  condition.  The 
appearances  are  consistent  with  the  descriptions  of  Anetodermia 
erythematodes  (Atrophia  maculosa  cutis). 


ROYAL    SOCIETY    OF    MEDICIXE. 

DERMATOLOGICAL    SECTION. 

Meeting  held  on  June  16th,  1921,  Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  H.  AV.  Barber  showed  a  case  of  Eri/tJieina  Jignratmn  /(t-j-.ijfa^i.i". 
Patient,  a  female,  aged  38  years.  The  eruption,  which  consisted  of 
ringed  erythematous  patches,  first  appeared  sixteen  years  ago  around 
the  right  axilla.  A  few  years  later  similar  patches  appeared  near 
the  groins  and  on  the  lower  abdomen,  and  during  the  past  two  years 
behind  the  knees.  As  a  child  she  liad  repeated  attacks  of  tonsillitis, 
with  quinsies,  and  her  tonsils  were  scarred  and  septic. 

The  case  corresponded  to  the  one  which  was  originally  reported  by 
Dr.  Colcott  Fox  in  the  International  Afla?<  of  Rare  SJxin-Disease-s,. 
under  the  title  of  "  Erythema  Gyratum  Perstans,"  and  similar  cases 
have  been  described  b}-  Wende  and  Mook. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  atruphic  condition  of  sic  in 
folloicing  treatment  of  nsevus.  The  patient  was  a  lady,  aged  29  years. 
More  than  twenty  j'ears  ago  a  ntevus  on  her  shoulder  was  treated 
with  some  acid  which  was  said  to  be  acetic.  The  njevus  was  the  size 
of  the  end  of  a  little  finger,  and  was  quite  obliterated  by  the 
treatment,  leaving  a  scar.  From  that  focus  had  spread  this  atrophic 
condition  of  the  skin  for  several  years,  and  the  process  was  still 
going  on,  causing  her  discomfort  and  trouble.  At  the  present  time 
there  was  a  patch  of  dead  white  atrophic  skin   spreading  from  the 
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summit  of  the  slioulder,  the  site  of  tlie  original  scar,  across  the  left 
bi'east,  in  an  area  roughly  of  the  size  and  shape  of  the  palm  of  a 
man's  hand.  There  did  not  seem  to  he  any  jierceptible  sclerodermic 
tissue  there,  but  the  diagnosis  which  occurred  to  him  was  sclerodermia. 
Thei"e  seemed  to  iiave  been  no  redness  or  ulcerative  condition. 

Drs.  J.  H,  Sequeira  and  P.  N.  Panton  showed  a  case  of  erythro- 
■dennia  with  bjm'pliocytosis.  The  patient,  a  single  man,  aged  40  j'ears, 
by  occupation  a  groom-gardener,  was  admitted  to  the  London 
Hospital  on  May  3rd,  1921,  suffering  from  generalised  erythrodermia 
•of  two  years'  duration.  He  was  shown  on  account  ol"  the  exact 
rei^^eniblance  to  a  case  shown  by  Dr.  Sequeira  before  the  Section  in 
IQIS"^  and  again  in  1919. t  The  condition  was  one  of  general 
■erythrodermia  with  a  remai-kable  blood  picture.  The  colour  of  the 
skill  and  its  characters  were  identical  with  those  of  the  previous 
patient,  and  the  characteristic  features  of  the  blood  were  the  same  in 
both  instances.  The  present  patient  Avas  apparently  in  good  health. 
Tlie  previous  patient  was  watched  for  four  years,  and  ultimately  died 
— unfortunately  out  of  hospital.  This  condition  was  cpiite  distinct 
from  Mycosis  fungoides,  in  which  disease  there  were  no  such  charac- 
teristic changes  in  the  blood  as  in  this  variety  of  erythrodermia. 
Moreover,  the  previous  ])atient  was  watched  for  four  years  and  no 
tumours  developed.  There  had  been  vei-y  little  irritation  of  the  skin. 
Dr.  Turnbuli  had  examined  portions  of  the  integument,  which  showed 
a  chronic  inllannnatory  condition. 

Dr.  Panton  said  tliat  an  interesting  feature  of  this  case  was  tlie  peculiar 
■character  of  the  blood  change  present.  Identical  blood  changes  had  been  present 
in  a  similar  case  examined  hy  him  in  11>19.  The  main  points  of  the  blood 
examination  in  both  cases  were  a  moderate  leucocytosis  i-anging  from  L5.000  to 
50,000  leucocytes  per  cubic  millimetre  and  a  great  increase  in  the  lymphocytes, 
the  relative  proportions  of  the  lymphocytes  varying  from  60  to  75  per  cent.,  the 
type  of  lymphocyte  being  small.  The  red  cells  and  haemoglobin  were  practically 
unaffected.  It  was  almost  justifiable  to  describe  these  blood  changes  as 
peculiar  to  this  disease.  The  changes  differed  from  chronic  lymphatic  lenkiemia 
in  the  moderate  degree  of  leucocytosis  and  in  the  percentage  of  lymphocytes. 
In  lymphatic  lenksemia  the  total  leucocyte  count  varied  from  (iO.OOO  to  200,000, 
and  the  relative  jjroportion  of  lymiihocytes  frequently  exceeded  i'O  per  cent.  In 
both  these  cases  the  l)lood  had  been  examined  over  a  considerable  period  of  time, 
;nid  on  no  occasion  had  the  blood  varied  to  any  appreciable  degree.     A  similar 

*  Brit.  Joiirn.  Derm.,  1!>15,  xxvi,  p.  417. 
f  Thul.,  litJM.  xxxi,  p.  14K. 
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lelativc  lyuipliofjtof^is  \\;is.  of  i-oiirso.  present  in  many  cunditiunhi.  but  was 
invariably  associated  witii  a  leiicopiiaiia.  Tiiese  lilood  changes  being  identical  iu 
the  *>n]y  two  instances  of  the  disease  wliieii  lie  had  met  with,  and  being-  entirely 
absent  from  all  their  cases  of  Mycosis  fungoides,  strongly  suggested  that 
erythrodermia  was  ;i  condition  per  xe,  and  could  be  differentiated  from  the 
premycotic  stage  of  Mycosis  fungoides  by  an  examination  of  the  blood.  Skin 
infiltrations  were  known  to  occur  in  leukajmia.  In  his  e.Kperience  such  infiltra- 
tions were  extremely  rare,  and  remarkably  so  considering  that  almost  every  other 
organ  in  the  body  siiowed  leukemic  infiltration.  When  they  did  occur  they 
were  merely  minor  incidents  in  a  disease  readily  recognised  by  blood  examination. 
There  was  one  other  and  extremely  rare  condition  of  the  skin  associated  with 
definite  Idood  disease.  In  a  case  under  the  care  of  Dr.  Sequeira,  the  patient,  an 
Englishuuui,  had  become  so  dark  as  to  l^e  reasonably  described  as  a  black  man. 
His  blood  had  shown  the  changes  typical  of  pernicious  anaemia,  and  it  had  been 
evident  that  the  colour  of  his  skin  was  due  to  hsemolysis  taking  place  in  the  skin 
instead  of  in  the  internal  viscera.  He  (Dr.  Panton)  had  never  before  or  since 
seen  or  heard  of  any  case  quite  similar  to  that  patient. 

Dr.  E.  G.  (tkaham  Little  .slioweJ  a  ca.se  of  Keratodermia  hlenor- 
rhagica.  Patient,  a  male,  aged  45  years,  had  been  under  Sir  William 
Willcox's  care  at  St.  Mary's  Hospital  for  three  months.  He  appeared 
to  have  had  gonorrhoeal  urethritis  twenty  years  ago,  and  in  the 
interval  he  had  had  several  attacks  of  arthritis.  More  recently  he 
had  developed  a  characteristic  horny  medallion-like  growth  on  the 
dorsal  surface  of  the  feet,  and  had  the  extreme  cachexia  which 
accompanied  blenorrhagic  urethritis.  Sir  William  AVillcox  was 
inclined  to  ascribe  it,  not  to  the  gonorrhoeal  infection,  but  to  a  strepto- 
coccic condition.  The  skin-lesions,  however,  were  quite  definitely 
of  the  type  which  had  been  described  as  Keratodermia  blenorrhagica. 
The  diflScnlty  was  the  long  duration  and  the  apparent  immunity  from 
nrethritis.  Still,  that  long  duration  Avas  not  entirely  without 
precedent.  Dr.  Winkelried  Williams  had  shown  a  case  in  which  the 
urethritis  occurred  at  least  thirteen  years  before  the  development  of 
the  skin  condition.  It  seemed  to  be  almost  the  rule  that  the  skin 
condition  should  develop  a  long  time  after  the  cessation  of  the 
urethritis.  In  a  case  he  saw  at  St.  George's  Hospital  the  interval 
was  also  a  long  one.  Whether  the  name  "Keratodermia  blenor- 
rhagica" Avas  a  proper  one,  t.  e.  whether  it  was  a  gonorrhoeal  condition, 
was  still  a  matter  of  dispute.  The  effect  of  gonorrhoeal  vaccines  in 
these  cases  had,  however,  been  surprisingly  good. 

Dr.  F.  Carminow  Doble  showed  a  case  of  Uijperheratosls  hleiior- 
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rhagica.  The  patient,  a  man  aged  29  years,  first  liad  o-onorrlioea  in 
1917.  His  treatment  consisted  of  irrigations  of  potassium  perman- 
ganate, prostatic  massage  and  sounds.  He  had  had  no  vaccine  treat- 
ment. There  were  no  complications.  On  April  25tli  his  right  ankle 
became  swollen  and  inflamed  and  very  painful.  In  a  week  this  swell- 
ing went  down,  but  he  then  developed  pain  in  the  right  hip,  left 
shoulder  and  cervical  vertebra.  Later  the  knees  became  swollen. 
Three  weeks  after  admission  to  hospital  he  noticed  a  "pimple"  on 
his  right  big  toe,  which  turned  into  a  hard  corn.  He  picked  this  oif, 
but  another  grew  in  its  place.     Corns  then  appeared  on  both  feet. 

A  slight  urethral  discharge  was  observed  on  May  ISth^  but  no 
gonococci  were  found.  He  came  under  the  exhibitor's  care  on  June 
2nd,  when  he  found  gonococci  in  the  urethral  discharge,  urine  and 
prostatic  fluid.  His  Wassermann  reaction  was  negative,  but  the 
complement- deviation  to  gonorrhoea  was  +  +  +.  He  found  his 
prostate  normal  in  size,  but  his  right  seminal  vesicle  large  and  hard. 
He  had  a  well-marked  hyperkeratosis  on  the  soles  of  his  feet  and 
toes,  and  several  patches  like  broken  blisters  scattered  about  his 
ankles. 

Prof.  Chauffard  considered  this  skin  condition  to  be  due  to 
cachexia  produced  by  the  virulence  of  the  gonotoxin  which  led  to 
trophic  disturbances.  In  most  of  the  cases  he  had  seen,  although 
there  had  always  been  a  joint  complication,  the  patient  did  not  appear 
to  have  had  a  particularly  severe  attack.  He  had  found  that  inti-a- 
muscular  injections  of  blood-serum  or  "914"  had  a  remarkably  good 
effect. 

Dr.  H.  G.  Adamson  said  the  interesting  point  about  these  cases  of  so-called 
goiiorrbceal  hyperkeratosis  was  their  possible  relationship  to  ^jsoriasis.  One  often 
saw  cases  of  severe  psoriasis  and  rheumatoid  arthritis  with  heaped-up  conical 
lesions  on  the  soles  and  around  the  nails  which  were  indistinguishable  from  cases 
of  gonorrhoeal  hyperkeratosis.  Also  in  many  cases  of  gonorrhceal  hyperkeratosis 
there  had  been  a  history  of  a  psoriasiform  eruption  on  the  trunk.  A  further  point 
was  that  the  histology  was  the  same.  These  hyperkeratotic  lumps  which  occurred 
on  soles  and  palms  were  not  really  hyperkeratosis,  but  parakeratosis.  If  the 
crust  was  removed  one  came  upon  a  smooth  surface,  as  in  psoriasis.  It  was 
sometimes  difficult  to  say  whether  a  case  was  gonorrhceal  keratosis  or  psoriasis. 
Eighteen  months  ago  he  had,  in  hospital,  a  typical  case  of  gonorrha'al  hyper- 
keratosis, with  huge  cone-shaped  lesions  on  the  palms  and  soles  and  nails,  and 
with  l)alanitis ;  there  was  a  psoriasiform  eruption  on  the  trunk,  but  no  gonorrhoea, 
though  there  was  a  history  of  gonorrhoja  fifteen  years  before.  In  that  case  it 
was  difficult  to  say  whether  it  was  gonorrhceal  hyperkeratosis  or  psoriasis.      The 
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patient  now  shown  liad  an  eruption  on  tlie  sealp,  which  was  called  sejjorrlia'a, 
but  inii^lit  very  well  be  psoriasis ;  it  was  a  sharply  demarcated  scaly  patch. 

Dr.  A.  Allport  said  that  seven  of  these  cases  had  been  under  his  care  at 
Rocliester  Row.  In  every  case  there  had  been  ti,onorrha'a  and  arthritis — in  other 
words  systemic  j^-onorrlnea — and  he  viewed  the  skin-lesions  as  a  trophic  chan^-e 
due  to  gonorrha?al  poisoning.  In  the  early  cases  every  kind  of  local  application 
Imd  been  tried  after  removing  the  crusts,  but  without  effect.  In  some  of  the 
cases  he  had  treated  the  joint  condition  by  electrolysis,  with  salicylate  of  soda, 
and  also  with  potassium  iodide,  but  the  skin-lesions  about  the  joints  so  treated 
had  not  been  benefited.  One  man.  at  Rochester  Row  more  than  a  year,  had 
bectnne  steadily  worse,  and  had  appeared  to  be  dying  of  toxa'mia.  Two  doses  of 
intramine  had  been  given  to  him,  aiul  he  had  improved  considerably  but  had 
afterwards  relapsed.  The  doses  were  only  I'o  c.c,  and  should  probably  have 
been  larger.  When  the  man  had  appeared  to  be  at  the  point  of  death,  Dv. 
Allport,  at  Col.  Harrison's  suggestion,  gave  neo-kharsivan,  02  grm.,  intra- 
muscularly, dissolved  in  human  serum.  Just  before  the  first  injection  the 
patient  had  been  in  a  state  of  low,  restless  delirium,  with  a  rapid,  feeble  pulse 
and  extreme  emaciation.  His  legs  and  arms  had  been  encased  in  keratodermia 
and  his  head,  face  and  trunk  had  had  many  patches.  Next  day  the  man  had 
been  obviously  better,  and  subsequently  he  had  four  more  injections,  the  effect 
of  which  had  been  extraordinarily  good.  Within  three  months  he  had  been  fit 
and  well  except  for  the  ankylosis  of  his  joints.  In  a  later  case,  however,  he  had 
tried  the  same  treatment  without  benefit.  He  was  not  able  to  say  what  was  the 
reason  of  the  beneficial  effects  of  the  treatment  in  the  fii-st  case,  as  the 
Wassermann  reaction  had  been  negative  and  there  had  been  no  suggestion  of 
syphilis.  In  another  case  he  had  tried  T.A.B.  vaccine  intravenously,  giving 
200  millions  twice.  The  man,  who  had  had  bad  gonorrhceal  rheumatism  at  the 
time,  had  improved  rapidly. 

Dr.  J.  H.  Sequeira  could  not  agree  that  this  variety  of  keratodermia  was  not 
peculiar  to  gonococcal  infection.  The  eruption  was  characteristic,  and  had  been 
recognised  in  the  French  clinics  since  1893,  when  it  was  first  described  by  Vidal.* 
He  (Dr.  Sequeira)  had  shown  the  first  case  recognised  in  this  country  in  lOlO.f 
He  recalled  a  case  of  Jacquet's,J  in  which  the  patient  had  six  attacks  of 
gonorrhoea.  In  the  first  there  was  urethritis  only,  in  the  second  and  third  there 
were  urethritis  and  arthritis,  and  in  the  fourth,  fifth  and  sixth  attacks,  urethritis, 
arthritis  and  keratodermia. 

Dr.  E.  G.  GrRAHAJi  Little  and  Sir  William  Willcox  showed  a  case 
of  ?  Lichen  variegatus.  The  patient,  a  female,  aged  24  years,  had  an 
eruption  which  had  been  ascribed  to  exposure  to  chemical  substances 
in  a  munition  factory,  where  she  worked  two  years  ago.  After 
leaving  that  factory  she  developed  a  yellow  colour,  and  some  part  of 
the  rash  followed.     The   unusual   feature  was  the  curious  lichenoid 

*  Soc.  de  Derm.,  January  12th,  1893;  Ann.  de  Derm,  et  de  Sypli.,  1893,  3me 
ser.,  iv,  p.  3. 
f  Brit.  Journ.  Derm.,  1910,  xxii,  p.  139, 
J  Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  January,  1897,  3  s.  xiv,  p.  93. 
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foUiculcir  eruption  on  the  back^  and  especially  on  the  thighs.  There 
was  an  appearance  oF  a  very  remarkable  degree  of  strise  cutis 
distensBB.  The  exhibitors  did  not  think  her  numition  work  had 
anything  to  do  with  the  appearance  of  the  eruption,  but  were  not 
prepared  to  say  what  the  eruption  was.  It  was  not  of  very  long- 
duration — not  more  than  two  years — and  she  w^as  getting  well. 

The  President  said  he  was  more  strongly  impressed  hy  the  very  solid  fatty 
tedema  in  the  case  than  Ijy  the  skin-eruption.  The  latter  was  an  excess  of  a 
fairly  common  condition  in  gii-ls  of  about  this  age,  usually  limited  to  the 
extensor  surfaces  of  the  upj)er  arm,  and  nearly  always  occurring  in  very  fat 
girls.  He  did  not  think  it  was  seen  in  men  even  when  fat.  He  regarded  it  as 
a  stagijatoiy  folliculitis  of  the  arms  and  trunk.  The  patient  said  she  grew  fat 
quickly  and  became  much  darker  than  before ;  whether  she  was  confusing  that 
with  discoloration  caused  by  her  munition  work  he  could  not  be  clear.  He 
regarded  this  as  an  endocrine  condition,  and  thought  the  eruption  was  in  some 
degrees  secondary  to  the  fatty  stagnation  and  partly  of  endocrine  origin. 
Either  the  pituitary  body  or  the  ovary  might  be  at  fault,  and  he  suggested  that 
the  patient's  condition  should  be  investigated  from  that  point  of  view.  He  felt 
certain  this  case  was  not  one  of  Lichen  variegatus. 


CURRENT   LITERATURE. 

INFLAMMATIONS,    ETC. 

TWO      CASES      OF      LICHEN      RUBER      PLANUS       CURED       AT 
PODEBRADY      (MINERAL      SPRINGS      IN      BOHEMIA).         T. 

VoNDROVic  (Ceshd  DermatoJoyie,  1920,  i,  No.  5.) 
The  effect  of  mineral  baths  containing  free  carbonic  acid  gas  and  iron  salts  on 
certain  skin-diseases  (especially  eczema,  psoriasis,  acne,  furunculosis)  was  known 
to  be  beneficial.  Lately  two  cases  of  Lichen  planus  responded  well  to  baths.  It 
is  undoubtedly  the  improved  circulation  in  tlie  superficial  skin  capillaries, 
stimulated  directly  by  the  free  carbonic  acid  gas,  and  the  maceration  Ijrought  on 
by  frequent,  prolonged  bathing  that  V>rings  on  improvement.  The  radium 
emanation  of  the  springs  at  Podcbrady  may  also  play  a  rule.  Baths  control  the 
itching  promptly.  Spinka  (St.  Louis). 

SUBACUTE      MALIGNANT      PEMPHIGUS       WITH      EXTENSIVE 

BULL.S3.      John   E.   L.\nh  and  Robert  A.  Lambert.     (Arch,  of  Derm. 

and  Syph.,  1921,  iv.  p.  141.) 

The  patient  was  a  woman,  aged  69  years,  and  she  suffered  from  the  type 

of  e)-uption  which   is  generally  placed   under  the   heading  of  chronic   or  true 

pemphigus.     She  was  admitted  into  hospital  on  December  29th,  1920,  with  a 

V.)ullou8  eruption,  from  which  she  had  been  suffering  for  about  six  weeks.     She 

remained  in  much  the  same  condition  until  three  or  four  days  before  her  death 

on  Feljruary  29th,  when  she  became  prostrated,  aiul  there  was  a  sudden  and 
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profuse  liu'inoirliiige  from  tln>  niovitli.  A  iiotewortliy  featiiro  of  thn  case  w;is 
that  eosiiioi)liils  were  relatively  rare  in  the  seetions.  and  were  not  increased  in 
the  Mood,  while  plasma-cells  (•(mstitiited  a  prominent  feature  of  the  celhilar 
reaction.  Wide-spread  lesions  were  preser.t  in  the  respir^itory  tract,  which  were 
interpreted  as  part  of  the  penij>hiL;us.  and  Gram-positive  cocci  wei'e  found  in  the 
mucosa.  J.  M.  H.  M. 

ATROPHIA     CUTIS     IDIOPATHICA     CHRONICA     PROGRESSIVA 
DIFFUSA.     B.  Rkjskk.     iCrsb'  DLrm<itolu<jit\  IM^u,  i.  No.  9.) 

Thk  patient,  a  woman,  aged  o4  years,  showed  ^^u  idiopathic  atrophy  of  the 
skin,  which  l)egan.  at  the  age  of  eighteen,  symmetrically  on  the  dorsal  parts  of 
l>oth  feet,  and  .spread  toward  the  lower  third  of  the  thighs.  She  used  various 
local  applications  and  arsenic  internally  without  effect.  At  the  time  of  examina- 
tion she  showed  a  w^ell-advanced  case  of  atrophy  of  the  skin  with  disappearance  of 
the  hair  and  follicular  orifices.     Underlying  vascular  plexuses  were  phiinly  visible. 

The  author  describes  in  detail  the  histological  findings  of  sections  of  the  skin, 
showing  the  earliest  and  the  most  advanced  changes.  He  considers  the  vascular 
changes  (thickening  of  intima,  infiltration  of  adventitia  of  larger  vessels)  as 
primary  and  most  important.  The  cellular  infiltration  follows  with  changes  in 
the  connective  tissue  and  final  ditappearance  of  the  elastic  fibres.  In  advanced 
cases  the  stratum  papillaris  is  completely  gone.  The  article  contains  a  review 
of  various  theories  dealing  with  aetiology.  The  i^atient  showed  a  considerable 
improvement  after  30  grm.  of  potassium  iodide  had  been  taken.  The  infiltration 
present  on  both  shins  disappeared  ;  the  skin  became  pliable  and  less  livid,  and 
scaling  lessened :  the  atroi^hic  areas  felt  definitely  firmer  to  touch. 

Spinka  (St.  Louis). 

INDUSTRIAL      DERMATOSES      AMONGST       PRINTERS.       W.      J. 

McCoNNELL.     iU.S.  PubUc  HeaKh    Serie.".  FiibUr  Hcollh   Rti>  dn,  May  6th) 
19-11,  xxxvi,No.  18,  pp.  979-989;  Joiini.  Iu<l  Hygiene,  1921.  iii,  p.  102  [abs.].) 

Ink  poisoning,  affecting  the  parts  of  the  arms  and  hands  which  are  much  in 
contact  with  inks,  is  common  in  pi-inters.  The  condition  is  usually  attributed  to 
the  substitutes  for  or  adulterants  in  the  oil  of  turpentine  which  is  used  for 
cleaning  purposes. 

In  this  investigation  it  was  found  that  printers'  hands,  especially  in  the 
'•  hand  press  "  rooms,  become  greatly  soiled  by  ink.  The  ink  itself  did  not  prove 
an  irritant  to  the  skin.  The  dermatosis  is  caused  by  the  harsh  methods  used  to 
remove  the  stains.  The  parts  are  first  immersed  in  a  mineral  oil,  then  soap  and  hot 
water  are  applied  with  pumice  stone,  fine  sand,  or  a  stiff'  brush.  The  mineral 
oil  was  proved  to  be  harmless.  Examination  of  the  cases  soon  showed  that  the 
trouble  w^as  much  more  frequent  and  severe  in  those  who  had  dr}'  and  not  oil}'  skins. 

The  following  method  of  preventing  this  dermatosis  was  found  satisfactory. 
Apply  lanolin  to  the  parts  before  going  into  the  press  rooms.  At  lunch  time 
wash  in  a  mixture  of  yreen  soap,  saw-dust  and  water,  then  reapply  the  lanolin. 

R.  P.  W. 

DERMATITIS  AMONG    WORKERS    IN    CANE.       (11    Lavn-u,   January 

31st.  1921,  ii.  No.  9,  pp.  271.-275  ;  Journ.  Iml.  Hijijiene.  1921,  iii.  p.  108  [abs.]., 

•■  From  the  macerated  cane  stalk  comes  a  black  dust,  which  on  contact  with 

the  skin  is  capable  of  producing  dermatitis  of  the  forehead,  cheeks,  eyelids,  nose, 

\oL.    XXXllI.  HH 
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the  lateral  parts  of  the  neck,  back  of  the  hands  and  scrotmn.     The  conjunctiva 
is  also  involved.     The  workers  complain  of  itching,  burning  and  slight  pain." 

R.  P.  W. 

SYPHILIS. 
REPORT  OF  A  CASE  OF  SYPHILITIC  ULCERATION  OF  THE 
VAGINAL  VAULT  AND  CERVIX  COMPLICATING  PREG- 
NANCY AT  THE  EIGHTH  MONTH,  CURED  BY  ANTI- 
SYPHILITIC  TREATMENT  AND  FOLLOWED  BY  NORMAL 
LABOUR  AT  FULL  TERM.  R.A.Bartholomew.  {Amer.  Jouru.  of 
■  Sijph.,  1920,  iv,  No.  4,  p.  725.) 

The  author  describes  the  case  of  a  coloured  woman,  iiged  17  years,  who 
developed  a  foul  leucorrhceal  discharge  during  the  seventh  month  of  pregnancy. 
On  examination  the  entire  vaginal  vault  was  apparently  converted  into  a  large 
circular  ulcer  3  cm.  in  diameter. 

The  Wassermann  reaction  was  four-plus,  and  tissue  removed  from  the  edge  of 
the  ulcer  showed  changes  indicative  of  syphilis,  such  as  fibrosis,  inci'eased  vas- 
cularity, with  marked  small  round-cell  infiltration  aliout  the  vessels.  No  giant- 
cells,  tubercles  or  evidences  of  cancer  wei'e  seen. 

Rapid  healing  occurred  under  intensive  treatment  with  neodiarsenol  and 
mercury  and  labour  occurred  at  term  without  any  difficulty.  A.  M.  H.  G. 

ELEPHANTIASIS  OF  GENITALS  DUE  TO  LUES.  R.  Schwank. 
{Cctih''  Dcnuiitutogk,  1920,  i,  No.  2.) 
The  patient,  a  man,  aged  46  years,  with  healthy  wife  and  three  children, 
negative  personal  and  venereal  histoiy,  presented  a  marked  diffuse  swelling  of 
penis  and  scrotum.  The  a?dema  was  painless  and  developed  to  the  size  of  a 
child's  head  in  the  course  of  two  weeks.  Slight  phimosis  was  present.  There 
was  no  urethral  discharge.  In  the  dorsal  surface  a  definite  cord-like  infiltration 
was  palpable,  corresponding  in  location  to  the  dorsal  lymph-vessel.  The  scrotum 
was  uniformly  enlarged  ;  the  testicles  and  epididymis  were  normal.  The  inguinal 
glands  were  the  size  of  a  walnnt,  hard,  smooth,  freely  movable,  not  tender.  The 
Wassermann  reaction  was  positive.  An  excised  gland  showed  miliary  gummata 
with  a  dense  connective-tissue  infiltration  almost  entirely  replacing  the  adenoid 
structure.  Microscopic  examination  excluded  the  presence  of  tuberculosis  by 
the  typical  vascular  changes  and  absence  of  giant-cells.  The  author  believes 
that  advanced  changes  in  the  inguinal  lymph-glands,  destroying  almost  com- 
pletely the  adenoid  structure,  were  paiily  respousilile  for  changes  in  lymph 
circulation,  its  stagnation,  and  the  resulting  redema  with  final  elephantiasis. 
The  pro(!ess  led  to  conditions  analogous  to  complete  extirpation  of  the  glands. 
The  patient  improved  I'apidly  under  vigorous  combined  antiluetic  treatment. 
The  swelling  was  reduced  to  half  the  original  size  in  one  m<mth.  Later  it 
increased  again  somewhat,  without  apparent  cause.  The  patient  disappeared 
from  further  observation.  Spinka  (St.  Louis). 

SYPHILIS    OF    THE    GENITAL    ORGANS    OF     THE     MALE    AND 

THE    URINARY    ORGANS -IV.      L.    Thumi'Son.       (Aincr.    Joiini.    of 

Sypk..  1!>2(»,  iv.  No.  4.  p.  7(m;.) 

This  article  is  the  fourtli  of  a  series,  and  deals  with  the  syphilitic  lesions  found 

in  the  scrotum,  testicl's  ejiididymis,  spermatic  cord  and  seminal  vesicles.     The 
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imtlK>r  has  yiv«Mi  a  liisloii.-al  aiitl  rritical  icvicw  of  (1ih  sulijects  dealt  with,  and 
some  good  illustrations  aoconipany  the  ai-ticle.  A.  M.  H.  G. 

SPONTANEOUS  RUPTURE  OF  THE  HEART  AND  AORTA.  A.  V. 

StOJkokgk.  lAiiicr.  Jotnii.  of  Siipli.,  l!>-Jo,  iv.  No.  1-.  p.  702.) 
Thk  author  describes  two  cases  which  he  liad  had  the  opportunity  of  exaniininfi- 
post-mortem.  The  first  was  the  case  of  a  woman,  aijcd  22  years,  who  had  died 
suddenly  from  rui^ture  of  the  left  ventri(l<'  through  a  guuinia  in  its  wall.  The 
second  was  a  case  of  rupture  of  the  aorta  in  a  man.  aged  -t5  years,  wlio  had 
evidence  of  syphilitic  infection.     The  cases  are  discussed  in  detail. 

A.  M.  H.  G. 

SYPHILIS  OF  THE  LUNG.     Udo  J.  Wii,K  and  Clement  H.  Marshall. 

(Arch,  of  Derm,  (iiiil  Sijp]).,  Iit21,  iv,  p.  37.) 

According  to  the  writers,  acquired  pulmonary  syphilis  is  exceedingly  rare 
pathologically,  and  rarer  clinically,  but  involvement  of  the  lungs  is  not  infrequent 
in  the  form  of  the  well-known  white  pneumonia.  The  clinical  picture  associated 
with  it  is  not  characteristic,  and  no  case  can  l)e  absolutely  accepted  without  a 
pathological  examination.  Acquired  .syphilis  in  the  lung  would  seem  to  appear 
in  three  forms:  (1)  As  isolated  gummas  of  the  lung.  (2)  as  diffused  syphilitic 
filirosis,  and  (3)  as  diffused  broncho-pneumonia  ;  of  these,  the  chronic  fibroid 
changes  are  the  most  frequent. 

The  prognosis  varies  directly  with  the  time  at  which  a  correct  diagnosis  is 
established,  and  the  promptitude  with  which  syphilitic  treatment  is  instituted. 

A  series  of  three  illustrative  cases  are  reported.  J.  M.  H.  M. 

SYPHILIS  AND  TUBERCULOSIS.     Lester  Hollander  and  Frederick 
C.  Narr.     {Arch,  of  Derm.  a>i<l  Syph..  1921,  iv,  p.  158.) 
A    CASE   is   reported    in    which   syphilis   and   tuberculosis   co-existed.      The 
post-mortem  appearances  are  depicted  and  described,  and  the  available  statistics 
of  the  two  diseases  are  reviewed.  J.  M.  H.  M. 

THE  GENESIS  OF  NEUROSYPHILIS.  Joseph  Earle  Moore.  (Arch, 
of  Derm,  and  Syph.,  1021,  iv,  p.  55.) 
The  writer  comes  to  the  conclusion  in  this  paper  that,  in  the  majority  of  cases 
of  neurosyphilis,  invasion  of  the  central  nervous  system  takes  place  during  the 
first  few  months  of  the  infection,  though  it  may  occur  at  any  time  during 
the  course.  It  apparently  takes  place  by  direct  extension,  either  from  a 
gummatous  periostitis  of  the  inner  cranial  table,  or  from  a  generalisation  of  the 
disease  during  the  secondary  period.  J.  M.  H.  M. 

A  COMPARATIVE  STUDY  OF  SYPHILIS  IN  WHITES  AND  IN 
NEGROES.  Ernest  L.  Zimmermann.  (Arch,  of  Derm.  oikI  Syph..  1921. 
iv,  p.  75.) 

According  to  the  writer,  extra-genital  infection  is  relatively  infrequent  in 
negroes.  Among  coloured  males  and  females  the  age  of  infection  is  respectively 
one  and  two  years  earlier  than  in  white  males  and  females. 

Secondary  syphilis  in  the  negro  is  characterised  by  marked  polyadenitis,  by 
frequent  and  severe  osteoarthritic  symptoms,  by  the  frequency  of  iritis,  and 
by  the  high  incidence  of  ft)llicular  and  pustular  syphilids.  A  striking  racial 
peculiarity  is  the  frequent  occurrence  of  the  annular  papular  syphiloderm. 
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Bone  syphilis  is  the  most  fi-equent  lesion  of  tertiary  syphilis  in  the  negro, 
exceeding  neuro-syphilis,  which  in  white  patients  comprised  almost  half  of  all 
late  manifestations. 

Cardio-vascular  syphilis  is  more  frequent  in  the  negro,  with  an  incidence  of 
2  to  1  in  coloured  and  white  males  I'espectively. 

Stricture  of  the  i-ectum  and  Elephantiasis  vulvae  are  exti'emely  common  in  the 
coloured  female. 

Leukoplakia  is  rare  in  the  negro. 

Tertiary  adenitis  is  common  in  the  negro. 

Xeuro-syphilis  is  more  frequent  in  white  patients  than  in  negroes.  The  negro 
is  less  likely  to  develop  tabes  or  paresis,  while  the  large  group  of  unclassed  cases 
of  cerehro-spinal  syphilis.is  approximately  of  equal  frequency  in  the  two  races.  In 
negroes  it  is  especially  likely  to  manifest  itself  in  the  form  of  cerebral  endai-teritis. 

In  respect  to  syphilitic  infection,  there  exist  inherited  l)iologic  differences 
between  white  and  negro  patients.  The  negro  develops  intense  reactions  on  the 
part  of  cutaneous  and  osseous  strnctnres,  and  is  relatively  free  from  tabes  and 
paresis.  In  white  patients  syphilis  more  frequently  runs  its  course  with  skin- 
manifestations,  slight  or  absent,  but  there  is  a^  greater  tendency  toward  the 
eventual  development  of  tabes  or  paresis.  J.  M.  H.  M. 

SPmOCH^TA  PALLIDA   IN   THE  MOUTH.     P.WEL   Savnik.      (Cesh'i 
DermatoJogie,  1920,  i,  Nos.  7,  8,  9.) 
The  great  frequency  of  luetic  lesions  in  the  mouth  led  the  author  to  a  study 
of  Sjtii'ocJueta  pallida  in  regard  to  the  danger  of  contagion  and  the  resistance  to 
various  chemicals. 

The  results  of  examinations  : 

Xuinber  of  cases.  Lesions.  Spirodui'la  paUida  found. 

25  ...  .  Chancre  ....  4 

48  ...  .  Lues  II  ....  34 

6  .         .         .  .  Gumma  ....  0 

34  .         .         .  .  Lues  latens  ....  5 

113  43 

The  disappearance  of  spirocha?tes  during  treatment : 

rrlmonj  stage. — Three  cases  treated  with  mercui-y  i-uV)s  (grm.  3  daily)  became 
negative,  1  after  5,  1  after  10,  1  after  15  rulis. 

Seroiidary  stage. — In  11  cases  treated  with  mercur^^  rubs,  were  found — 
After  5  days         .         .         1  negative         .         .         10  positives. 
In  10     ..  .         .         3        „  .         .  8         ,. 

In  15     ,,  .         .         6        ,,  .         .  5         .. 

In  29     „  .         .         9        „  .         .  2 

In  25     „  .         .         9        ,.  .         .  2 

In  2  cases  negative  at  the  start  pallida  was  found  in  the  coui-sc  of  treatment. 
Out  of  3  cases  of  si)e(;itic  angina  treated  with  mercury  salicylate  (1  grain  every 
fifth  day),  2  became  negative  24  hours  after  the  third,  1  after  lli<>  fourth 
Injection.  Out  of  4  cases  ti-eated  with  neo-salvarsan,  2  cases  became  negative 
24  hours  after  the  first  injection.  Nine  cases  of  secondary  lues  receiving  a  com- 
liined  treatment  showed  how  much  more  effective  neo-salvarsan  is  than  mercury 
in  destroying  thf*  spirocha'tes.     The  smallest  dose  (0-3)  is  not  sufficient. 

The  author  fiuther  gives  the  result  of  the  action  of  2<>  diifei'ent  chemicals 
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on  tho  spir(H-h:ito  iiiuler  tlu>  iiiicroscope.  mid  fniichnlcs  that  lor  practical 
purposes  4  per  cent.  ))oric  acid  solution  seems  the  most  salisfactovy  gargle.  It 
is  quite  efficient  in  keeping  the  surface  of  the  huccal  mucosa  free  of  spirocluctes. 
Regular  gargling  can  reduce  the  danger  of  accidental  c(jntagion. 

'  Si'iNKA  (St.  Louis). 

ON  THE  REACTION  OF  PREGNANT  AND  LACTATING 
FEMALES  TO  INOCULATION  WITH  TREPONEMA  PAL- 
LIDUM :       A      PRELIMINARY     NOTE.        W.    H.    Brown    and    L. 

Pkauck.      {Ainer.  Jonni.  uf  Stjph..  19:20,  iv.  Xo.  -1-.  p.  593.) 

Thk  authors  inoculated  a  series  of  normal  and  pregnant  rabhits  with  a  tes- 
ticular emulsion  containing  an  average  of  1  to  3  spirocha'tes  to  the  microscopic 
field,  and  as  an  immediate  result  of  their  experiments  they  find  that  normal 
rali])its.  whether  male  or  female,  leact  to  intradermal  inoculations  of  the  vulva  or 
sheath  by  the  pi-ompt  development  of  characteristic  indurated  lesions  at  the  site 
of  inoculation  and  a  well-marked  lymphadenitis. 

Of  the  eight  pregnant  females  inoculated  in  the  same  way  only  four  of  them 
showed  any  clinical  sign  of  infection  whatsoever  ;  in  three  of  these  the  reaction 
consisted  of  a  very  slight  and  transient  infiltration  at  the  site  of  inoculation, 
unaccompanied  by  lymphadenitis  ;  one  of  these  animals  showed  no  constitutional 
disturbance,  but  the  two  in  which  the  local  reaction  was  most  marked  showed 
profound  constitutional  disturbances  as  well,  each  giving  birth  to  a  dead  foetus, 
and  of  fifteen  young  born  of  these  two  females  only  one  survived  beyond  the 
first  week  of  life. 

The  only  inoculation  of  a  pregnant  animal  which  gave  rise  to  a  lesion  com- 
parable to  those  of  the  controls  was  made  during  the  middle  of  pregnancy,  but 
the  lesion  did  not  appear  until  towards  the  end  of  lactation. 

The  authors  siiggest  that  there  may  be  a  defensive  mechanism  in  the  pregnant 
animal  capable  of  opposing  a  resistance  to  inoculations  performed  at  the  time  of 
conception  such  that  little  or  no  clinical  sign  of  infection  appears — a  condition 
possibly  analogous  to  that  upon  which  Colles'  law  was  founded.  In  other 
instances,  however,  slight  local  lesions  and  marked  constitutional  disturbances 
are  produced  which  suggest  an  ineffectual  resistance  to  the  infection  or  a  break- 
ing down  of  the  defensive  mechanism.  They  consider  it  possible  that  from  the 
occun-ence  of  these  two  extreme  tyi^es,  a  third  type  approaching  more  nearly 
that  seen  in  the  normal  animal  might  be  expected.  A.  M.  H.  G. 

LATENT  INFECTIONS  WITH  THE  DEMONSTRATION  OF  SPIRO- 
CHETE   PALLIDA  IN  LYMPHOID  TISSUES  OF  THE  RABBIT. 
W.  H.  Brown  and  L.  Pearce.     (Anier.  Jonm.  of  Syph.,  1921,  v,  No.  l.p.  1.) 
The  authors  removed  popliteal  lymphatic  glands  from  six  rabbits  which  had 
recovered  from  generalised  syi^hilis.  and  had  been  infected  at  intervals  varying 
from  four  years  and   three  months  to  seven  months  before  these  experiments 
were  undertaken.     Each  of  the  glands  was  injected  into  two  normal  rabbits  and 
positive   results   obtained   in   every   case.     The  incubation  period  varied  from 
thirty-one  to  forty-four  days.      From   these  facts   the   authors   conclude  that 
rabbits  which  have  recovered  from  clinical  manifestations  of  syphilis  may  harbour 
virulent  spirochetes  almost  indefinitely  even  though  no  further  manifestations 
of  infection  should  occur.  A.  M.  H.  G. 
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STRAIN"  IN  SPIROCHiETES.  B.  P.  Thom.  ( A, uei:  Junrn.  of  Sy}:)h.,  1921, 
V,  No.  1,  p.  9.) 
Thom  discusses  in  detail,  aud  with  full  quotatious  from  recent  literatnre,  the 
question  as  to  whether  the  different  types  of  syphilis  are  pi'oduced  by  different 
strains  of  the  causative  organism.  His  conclusion  is  that  there  is  no  such  thing 
as  "strain"  in  spirochsetes,  but  that  individual  idiosyncrasy,  if  properly  investi- 
gated, will  account  for  all  tlie  seeming  vagaries  of  the  disease.  In  other  words, 
the  selective  action  of  the  Spirochxta  pall/da  when  introduced  into  the  body 
is  governed  entirely  by  the  manner  in  which  the  tissues  of  the  host  react  to 
the  invader.  A.  M.  H.  G. 

THE    PREPARATION     OF     AMBOCEPTOR    WITH    HUMAN    ERY- 
THROCYTES.     A.    H.     Sanford.        (Aniei:   Jouru.    of  Syph..    1920,    iv, 
No.  4.  p.  097.) 
THE.author  has  found  that  a  very  satisfactory  amboceptor  for  human  erythro- 
cytes can  be  obtained  from  the  dog.      A  dog  al.iout  the  size  of  a  fox-terrier  is 
preferred,  as  it  is  more  easily  handled  and  the  immunisation  can  1)6  completed  in 
a  comparatively  short  time.     Full  details  of  the  methods  employed  are  given. 

A.  M.  H.  G. 

THE    STUDY    OP    ANTIGENS    IN    THE    BORDET-WASSERMANN 
REACTION.     F.  Berka.      (Cc^h'i  Dcimati^Ingie,  1920,  i,  No.  7.) 

Commercial  products  not  being  available  diu-ing  the  past  year,  each  sero- 
logical station  had  to  depend  on  its  own  reagents.  To  facilitate  the  work  and  to 
standardise  the  methods  used  the  author  gives  results  of  his  experimental  work 
with  antigens  as  carried  on  at  the  State  Hospital  in  Ilomouc  (Moravia).  He 
gives  the  technique  used  in  isreparation  of  antigens  of  tlie  alcoholic  (plain  and 
cholesterinised),  ethereal  and  Bordet"s  type,  and  compares  their  value  with  that 
of  antigens  prepared  from  specific  organs  (fcetal,  luetic,  liver,  etc.). 

The  antigens  made  from  specific  organs  did  not  prove  superior  to  those  made 
from  normal  organs.  The  author  concludes  that  all  antigens  can  be  of  good  use 
if  properly  titrated  so  their  nature  be  well  known  and  the  correct  dose  fo.und. 

Spinka  (St.  Louis). 
THE  SACHS-GEORGI  TEST  FOR  SYPHILIS.     Frederic  Parker  and 
Angelica  V.  R.  Haigh.     (Arch,  of  Derm,  and  Syph.,  1921,  iv,  p.  67.) 

The  following  is  a  summary  of  the  experience  of  the  writers  as  to  the  value 
of  the  Sachs-Georgi  reaction  : 

(1)  The  Sachs-Georgi  reaction  agi-eed  with  the  Wassermann  reaction  in 
9307  per  cent,  of  520  parallel  cases. 

(2)  As  performed  by  the  method  descril)ed,  the  Sachs-Georgi  test  gives  no 
unspecific  positive  reactions  as  controlled  by  the  Wassermann  test,  and  also  does 
not  give  as  many  positive  reactions,  especially  in  cases  in  which  the  Wassermiinu 
reaction  is  weak  or  doubtful. 

(:5)  Because  of  its  sim2)licity  and  apparent  dependalnlity  it  deserves  further 
study,  especially  in  cases  in  which  the  clinical  aspects  can  be  definitely 
determined.  .T.  M.  H    M. 

SALHYRSIN.     Eisler.     {Cvsh'i  Dermal nhxjie,  1920,  i.  No.  3.) 

Sai.iivkkin  is  a  new  derivative  of  arsenic  and  mercury  (3  per  cent,  salicylate). 
It  comes  in  2  c.c.  auqinulcs.  tlic  daily  dose  being  2  c.c.  given  intramuscuhirly. 
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Tliis  new  antilu''tie-  proiiiii-iition  was  tried  out  on  oii^lity  iiati<-nt.s  in  tlie 
Dennatologieal  Clinic  of  Pni<;ue.  There  were  im  local  or  general  reactions 
following  injections.  Administration  canses  very  little  jiain.  Salliyrsin  lias  only 
mild  antiluetic  properties,  but  lias  an  excellent  tonic  effect  on  syphilitics  and 
makes  a  vahial>le  preliminary  drug  to  mercurial  treatments.  Patients  that  had 
salhyrsin  responded  to  mercury  much  moi-e  rapidly  and  stand  it  well.  The 
article  gives  the  clinical  course  of  cases  thus  treated.  Spinka  (St.  Louis). 

FRENCH  ARSENOBENZOL,  OR  GALYL.  EiShEii.  (Crsh'i  DfniKif  hxjie, 
lSt:2t>.  i,  No.  8.) 
Galyl  was  tried  at  the  Dermatological  Clinic  in  Prague  with  good  results 
in  cases  of  malignant  lues  and  early  tal>es  dorsalis.  Given  to  moribund  patients 
it  proved  to  be  an  excellent  roborant,  well  tolerated,  and  valuable  in  prei)aring 
the  patient  for  further  specific  treatment.  Given  in  large  amounts  it  is  equivalent 
to  neo-salvarsan.  and  is  superior  to  the  latter  in  its  absolute  safety  and  ease 
of  administration.  Spinka  (St.  Louis). 

EXPERIENCES    WITH    SODIUM    ARSPHENAMIN    (DIARSENOL). 

Henry   E.   Michelsen  and  David  M.  Siperstein.     (Arch,  of  Din- m.  and 

S//i>/(.,  1921,iv,  p.  184..) 

Sodium  arsphenamiu  was  found  to  be   a  x-eadily  soluble,  easily  administered 

and  safe  preparation,  and  one  which  exerted  a  marked  influence  on  the  clinical 

manifestations  of  syphilis.     Its  therapeutic  efficiency  clinically,  and  its  effect 

on   the   Wassermann   reaction,    appeared   to   be   equal    to    that    of    the   other 

arsphenamins.  J.  M.  H.  M. 

A  REVIEW  OF  THE  LITERATURE  AND  A  DISCUSSION  OF 
SILVER  ARSPHENAMIN.  H.  E.  Michelson  and  David  M.  Siper- 
stein.    {Arch,  of  Derm,  and  Sijidi.,  1921,  iv,  p.  193.) 

After  a  careful  survey  of  the  literature,  and  as  the  result  of  a  limited  per- 
sonal use,  the  writers  feel  that  they  may  safely  state  that  silver  arsphenamin  is 
an  efficient  spirochseticide,  and  has  a  pronounced  effect  on  the  visible  lesions  of 
syphilis.  In  the  majority  of  cases  of  fresh  syphilis,  a  positive  Wassermann 
reaction  becomes  negative  after  the  first  course  of  from  six  to  ten  injections  of 
the  drug.  One  of  the  definite  advantages  of  this  preparation  is  the  absence  of 
the  characteristic,  and  often  nauseating,  garlic-like  odour  which  patients  detect 
when  they  are  receiving  the  other  arsphenamins  intravenously. 

The  reactions  caused  by  the  drug  are  in  no  way  peculiar,  and  are  similar  to 
those  which  may  result  from  the  aisphenamin  group,  and  there  is  no  authentic 
case  of  ariij'ria  being  produced  by  it.  It  is  a  more  complex  salt  than  any  of  the 
other  arsphenamins.  J.  M.  H.  M. 

STOMATITIS       AND       APLASTIC       ANEMIA       DUE       TO       NEO- 

ARSPHENAMIN.      Joseph    Earle    Moore     and     Albert    Keidel. 

{Arch,  of  Derm,  and  Syph.,  1921,  iv,  p.  169.) 

Among  the  late  reactions  occurring  after  the  use   of  arsphenamin  and   its 

substitutes,  the  most  serious  are  dermatitis,  stomatitis,  jaundice,  and  occasionally 

encei)halitis.     In  addition  there  may  be  a  striking  alteration  in  the  blood-picture 

during  life,  and  marked  changes  in  the  bone-marrow  at  necropsy.    The  condition 

of  the  blood  is  aplastic  anaemia,  and  the  condition  of  the  bone-marrow  points  to 

death  having  been  caused  by  aplastic  aniemia.  J.  M.  H.  M. 
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THE     FIGHT    AGAINST     PROSTITUTION.       F.     Sambergee.       {Crska 
Dermatoloijit'.  1920,  i,  Nos.  3-4.) 

The  author  |;discusses  the  question.  '•  Shall  prostitution  be  regulated  or 
abolished  ?  "  from  the  standpoint  of  a  venereologist,  and  one  who  was  to  express 
his  opinion  on  the  subject  at  a  moment  when  a  new  State  (Czecho-Slovakia)  was 
formed^and  the  country  was  to  formulate  new  laws.  Samberger  states  that  the 
regulation  system  is  not  doing  what  is  claimed  for  it.  He  opposes  regulation 
and  advocates  abolition  of  regulated  prostitution.  The  strictly  medical 
supervision  cannot  render  prostitution  safe.  The  best  a  regulation  system  can 
do  is  to  leave  at  large  all  prostitutes  who  know  how  to  nse  douches  properly,  and 
to  confine  those  with  active  luetic  lesions.  It  is  impossible  to  improve  regulation 
beyond  that.  Spinka  (St.  Louis.) 


REVIEW. 

Syphilis  and  Venereal  Diseases.* 

The  style  in  which  this  book  is  written  well  reflects  the  high  traditions  of 
English  pi'e-war  syphilology.  The  chapter  on  generalities  is  a  most  refreshing 
encounter  between  the  great  past  and  future  of  our  knowledge  of  syphilitic 
infection,  and  is  to  be  recommended  to  all  V.D.  assistants  whose  vision 
is  limited  to  Wassermann  reports  and  salvarsan  injections.  The  chapter  on 
pathology  is  far  too  short;  the  post-mortem  room  alone  reveals  the  true  gravity 
of  a  treponemal  invasion,  and  the  microscope  is  the  medium  for  revealing 
the  unity  of  its  many  effects.  The  old  divisions  of  clinical  syphilitic  stages  are 
maintained — as  they  should  be  ;  the  chapters  on  nervous  and  inherited  syphilis 
are  excellent  in  description  and  in  differential  diagnosis.  Gonorrhoea  is  adequately 
dealt  with  and  its  instrumentation  is  not  over-emphasised ;  the  marriage  test  is 
adequately  judged.  The  authors  have  a  conservative  view  as  to  the  freedom  of  a 
ssyphilitic  to  marry. 

This  really  well  written  and  useful  volume  is  helpfully  illustrated  and  clearly 
printed. 

*  Sijiihil is  and  Veiioecd  Diseases.  By  C.  F.  Marshall  and  E.  A.  Ffrench. 
4th  Edition.  Demy  Svo,  pp.  xii  +  434,  with  DO  figures  and  7  coloured  plates. 
BtXilliere.  Tindall  &.  Cox.     Price  25s.  iiett. 
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LYMPHOBLASTIC    ERYTHRODERMIA. 

JAMES  H.  SEQUEIEA,  M.D.,  F.R.C.P.,  F.R.C.S., 
Physician,  Skin-Department,  London  Hospital, 

AND 

PHILIP  N.  PANTON,  M.B.,  B.Ch.Cantab., 
Director,  Hale  Clinical  Laboratory,  London  Hospital. 

The  three  cases  here  described  are  characterised  by — (1)  a  general 
erythrodermia,  (2)   a  specific  change  in  the  blood. 

We  regard  these  as  symptoms  of  a  disease  to  which  it  is  impossible 
at  present  to  assign  a  cause.  The  blood-picture  is  sufficiently  dis- 
tinctive to  render  possible  a  diagnosis  from  other  erythrodermias, 
including  that  of  Mycosis  fungoides. 

Two  of  the  patients  have  been  under  our  own  observation,  and 
have  been  shown  at  the  Dermatological  Section  of  the  Eoyal  Society 
of  Medicine,  and  the  report  of  the  second  case  led  Dr.  W.  H.  Brown, 
of  Glasgow,  to  send  us  particulars  and  films  from  a  case  under  his 
own  care,  and  which  he  most  generously  allowed  us  to  include  in  the 
present  communication. 

Case  1. — William  B — ,  aged  60  years,  admitted  to  the  London  Hosijital  under 
the  care  of  Dr.  Sequeira  on  October  1st,  1915.  The  family  history  was 
unimportant.  In  1913  a  "  red  patch "  appeared  on  the  shoulders  and  the 
eruption  gradually  spread  on  the  whole  body.  On  admission  the  patient  was  a 
characteristic  "  homme  rouge,"  the  skin  everywhere  being  of  a  brick-red  colour. 
The  surface  generally  was  smooth  and  some  superficial  cedema  was  present  in 
the  lower  extremities,  where  there  was  a  slight  scaling  The  only  parts  of  the 
skin  which  were  approaching  the  normal  colour  were  the  orbital  regions  and 
the  hands  and  feet.  The  eruption  itched  intensely  and  had  done  so  from  the 
onset.  The  lymphatic  glands  in  both  cervical  regions,  the  axillae  and  groins  were 
enlarged,  movable,  painless  and  not  tender.  Radiographic  examination  failed  to 
reveal  any  evidence  of  enlarged  glands  in  the  thorax.     Neither  the  liver  nor  the 
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spleen  was  enlarged.      The  urine  presented  no  abnormality.     The  Wassermann 
reaction  was  negative.     Dr.  Panton  examined  the  blood  on  three  occasions  and 

the  following  is  a  characteristic  coimt  : 

October  otli,  1915. 

Erythrocytes 4,500,000 

Leucocytes  .........  8.000 

Differential  count. 

Per  cent. 

Polynuclear  neutrophiles    .......  38"0 

Polynuolear  eosinophiles     .......       I'O 

Small  lymijhocytes 4-2'0 

Large  lymphocytes      ........  loo 

Large  hyaline      .........       2"0 

Coarsely  granular  basophiles      ......       0".5 

Xeutrophile  myelocytes      .......       I'O 

Myeloblasts i'O 

100-0 

The  patient  was  under  observation  in  and  out  of  ho.spital,  and  in  1919  he  was 
again  shown  at  the  Royal  Society  of  Medicine.  No  material  change  had  taken 
place  in  the  condition  of  the  skin.  There  was  the  same  brick-red  colour  of  the 
integument  from  head  to  foot  with  swelling  of  the  extremities  and  scaling  of  the 
legs.  The  scalp  and  eyebrows  had  become  completely  denuded  of  hair  but  the 
eyelashes  remained.  The  hair  of  the  beard,  moustache,  axillary  and  pubic  regions 
Avas  scanty.  There  was  no  evidence  of  visceral  disease.  The  urine  was  free 
from  albumin  and  sugar,  the  percentage  of  urea  being  PI.  There  was  ho  rise  of 
tempei-ature  during  the  patient's  several  terms  of  ]-esidence  in  hospital.  The 
Wassermann  reaction  was  observed  on  several  occasions  and  was  always 
completely  negative. 

In  1919  the  mental  condition  became  a])normal.  The  patient  was  very 
depressed  and  constantly  scratching,  and  he  frequently  passed  urine  and  fseces 
in  bed.  There  was  never  any  loss  of  consciousness  and  ordinarily  there  wiis 
complete  control  of  the  sphincters.  The  loss  of  control  was  such  as  is  niet  with 
in  dementia. 

The  lymphatic  glands  in  the  cervical,  axillary  and  inguinal  regions  were 
enlarged  but  none  exceeded  a  walnut  in  size. 

A  cervical  gland  was  removed  for  examination,  and  Dr.  Turnlmll  reported  that 
there  were  some  anomalies  in  the  gbind  but  he  was  unal>le  to  detect  evidence  of 
lymphadenoid  leukaemia. 

Dr.  Panton  again  made  several  examinations  of  the  blood,  and  although  there 
was  a  considerable  increase  in  the  leucocytes  they  never  reached  the  high 
proportion  met  with  in  leukaemia. 

April  12th,  1919.  May  5th,  1919. 

Red  cells 3,999,000         .         .        4,650,000 

Hannoglobin    ....        70  i^er  cent.         .         .  55  per  cent. 
Wliite  l.lood-cells    ....         32.800         .         .  10,000 

Polynuclear  neutrophiles        .     105  per  cent.  35'5  per  cent. 

Polynuclear  eosinophiles         .       6"5  ,.  .  3'0        „ 

Small  lympliocytes  .         .     75-0         ..  59-5 

Large  hyaline  cells  2-0         ..  .  2"0        „ 

100-0         ..  1000 
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Tills  slight  iuiproveiueiit  in  the  blood-picture  followed  the  injection  of  arseni<* 
(uoTiivsenol  )il  Ion ) . 

A  portion  of  the  skin  wiis  excised  at  this  time,  hut  beyond  showintj  chronic 
intlamnnitory  chansies  there  was  nothing  to  favour  the  diai^nosis  of  Mycosis 
fnnjijoides. 

The  patient's  mental  condition  deteriorated  rapidly  and  he  was  finally  removed 
to  liis  home  and  died.     There  was  no  autoi^sy. 

Cask  2. — James  S — .  aged  40  years,  a  groom-gardener,  was  admitted  to  the 
liondon  Hospital  under  the  care  of  Dr.  Seqtieira  on  May  3rd,  1921. 

The  patient  is  a  well-built,  dark-haired,  slightly  bald  man  with  blue  eyes.  He 
was  born  in  Devonshire  and  is  unmarried.  His  father  died  fifteen  years  ago — 
cause  unknown.  His  mother  is  alive  and  well.  One  sister  died  of  phthisis  ; 
Hve  sisters  and  three  brothers  are  alive  and  well.  The  patient  suffered  from 
measles  and  whooping-cough  in  infancy.  Twelve  years  ago  he  had  pains  in  the 
legs  with  swelling  of  the  knees  and  was  ill  for  six  weeks,  being  treated  as  a  case 
of  rheiiniatism.  There  is  no  history  or  evidence  of  venereal  disease.  The  present 
trou1)le  began  in  Salonika  in  January.  19l!:>.  without  any  symptoms  of  illness. 
The  patient  was  then  in  the  Remount  Department.  The  hands,  feet  and  face 
were  affected  together,  the  hands  and  feet  being  dry  and  easily  cracked,  and  the 
face  "  peeled."  He  was  then  treated  with  ointment  as  a  case  of  "  eczema."  He 
returned  home  in  May,  1919.  but  was  no  lietter.  He  tried  to  resume  his  work, 
but  the  skin-affection  extended  and  he  was  obliged  to  give  up  his  occupation  in 
July,  192().  He  has  been  unable  to  work  since,  owing  to  the  dryness,  hard- 
ness and  stiffness  of  his  hands  and  feet  and  general  peeling  of  the  body.  So  fai- 
his  general  health  has  been  unaffected.  About  November.  1920,  he  noticed  that 
his  skin  became  dai'ker  in  colour. 

The  aj)petite  is  good,  the  bowels  act  regularly,  the  urine  is  normal.  There 
have  been  no  headaches,  no  dyspnoea,  and  no  loss  of  weight. 

On  admission  the  apijearance  was  that  of  a  general  erytlirodermia  with  slight 
exfoliation.     Under  the  application  of  ung.  plumbi  subacetatis  the  scaling  ceased. 

The  skin  everywhere  is  brick-red  in  colour  and  feels  thickened  on  palpation. 
It  sweats  frequently  and  is  supple  and  nowhere  tender.  The  skin  of  the  l>ody  is 
darker  than  that  of  the  face  and  hands.  On  both  the  palmar  and  posterior  aspects 
the  scales  are  deepened  and  the  thumb  and  fingers  are  thickened  by  a  palpable 
increase  in  the  texture  of  the  integument,  which,  over  the  knuckles,  shows  a 
little,  easily  removed,  horny  scale.     The  nails  of  the  fingers  and  toes  are  natural. 

The  heart  and  vessels  are  normal.  There  is  no  enlargement  of  the  liver  or 
spleen.     He  has  lost  many  of  his  molar  teeth,  but  has  no  evidence  of  dyspepsia. 

The  inguinal  glands  are  slightly  enlarged.  No  enlargement  could  be  detected 
in  either  the  cervical  or  axillary  glands.  The  eyes  are  slightly  prominent  with  a 
little  ej^iphora.     The  thyroid  is  not  enlarged. 

The  Wassermann  reaction  was  negative.  As  the  first  patient  developed  mental 
symptoms  the  cerebro-spinal  fluid  in  this  case  was  examined,  but  no  abnormality 
was  found. 

In  this  case  also  Dr.  Panton  made  numerous  examinations  of  the  blood. 

The  erythocytes  were  about  normal,  5,500,000  to  4,300,000 ;  the  haemoglobin 
85  to  90  per  cent. ;  the  colour-index  0'8  to  0*9.  Leucocytes — average  of  7  counts. 
20,794 ;  highest  30,800.  lowest  13,680. 
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The  percentage  in  stained  blood  bad  exactly  tbe  same  features  as  in  Case 


May  6th, 

May  11th,     May  18th, 

May  25th, 

June  1st 

1921. 

1921. 

1921. 

1921. 

1921. 

Polynuclear  neiitropbiles  . 

26-0 

22-0     . 

25  0 

.      24-6     . 

18-4 

eosinophiles  . 

3o 

2-5     . 

30 

1-4     . 

1-6 

Small  lymphocytes     . 

Large             ..               ... 

66-5 
10 

70-0     . 
30     . 

65-5 
1-5 

.       700     . 
1-2     . 

76-6 

0-8 

,.      hyaline  cells     . 

30 

2  0     . 

50 

2-4     . 

2-6 

Coarsely     granular     basophilic 

cells 

— 

0-5      . 

— 

04     . 

— 

1000 

1000 

1000 

100-0 

1000 

June  9th, 

1921. 

June,  loth. 

1921. 

Polyniinclear  neutrophi 

les  . 

.       340 

25-5 

eosinophiles 

30 

20 

Small  lymphocytes 

.       690 

68-5 

.   Large 

0-5 

0-5 

„       hyaline  cells 
Coarsely  erranular  Ijasoi 

jhilic  eel 

So 

s      .         — 

30 
0-5 

1000  100-0 

A  portion  of  the  skin  was  removed  for  microscopical  examination,  and  the 
following  is  Prof.  Turnbull's  report : 

Ejndermis. — Slight  keratosis,  conspicuous  hypertrophy  of  Malpighian  layer,  a 
few  karyokineses  in  the  Malpighian  layer.  Perinuclear  vacuolation  in  a  con- 
siderable number  of  Malpighian  cells,  particularly  in  those  of  the  basal  layer. 

Dermis. — Consideral)le  infiltration  of  the  dermis  almost  confined  to  the 
papillary  layer.  In  the  infiltration  the  majority  of  the  cells  are  spindle  and 
stellate  cells.  Many  of  these  contain  fine  granules  of  iron-free  pigment.  The 
other  cells  are  lymphocytes  and  adventitial  cells,  and  a  few  plasna-cells.  No 
eosinophile  cells  were  seen.     The  vessels  are  not  engorged. 

Progress. — The  patient's  condition  underwent  no  material  change  while  he  was 
in  hospital.  Many  local  applications  were  tried  without  benefit.  X-ray  treat- 
ment gave  little  oi-  no  relief.  The  man  returned  to  his  home  in  Devonshire  and 
will  be  under  the  observation  of  his  doctor  there. 

Dr.  W.  H.  Broini's  Report  of  his  case. 

Mrs.  J — ,  aged  64  years,  married  late  in  life  and  had  no  children.  She  had 
always  enjoyed  good  health  imtil  onset  of  the  present  illness. 

Family  history. — Her  father  died  young,  cause  unknown.  One  sister  died, 
aged  21  years,  of  consumption.  One  brother  died  suddenly  from  ha-morrhage 
from  the  lungs.     One  brother  alive  and  well. 

History  of  her  illness. — From  two  to  two  and  a  half  years  ago  patient  began 
to  be  troubled  with  an  itching  of  the  skin,  chiefly  on  the  trunk.  This  was  mild 
at  first,  but  gi-adually  got  worse  and  became  more  or  less  generalised.  About 
ten  to  twelve  months  later  the  skin  started  to  get  red,  first  on  the  trunk,  and 
this  likewise  spread  gradually  all  over  the  body,  and  lastly  appeared  on  the  face 
and  hands.  For  twelve  months  she  had  a  great  deal  of  suffering — her  distress 
getting  steadily  worse.  She  had  consulted  several  doctors,  and  been  in  one 
hospital  without  relief. 
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Dciicrii>tioii  of  rtisi'. — Patient  was  a  stout,  ol.iese  woman.  Tlu"  comlition  of  the 
skin  may  lie  l)iieHy  (.lescrilied  as  a  more  or  less  genevalis<d  erytlirodennia  witli  no 
specially  distinctive  features,  the  redness  bein^  most  marked  on  face,  trunk, 
upper  arms  and  thighs.  Face  and  head :  The  appearance  of  the  face  is  liest 
described  by  saying  she  looked  somewhat  like  "  a  boiled'lobster.  '  The  redness 
was  most  marked  on  the  cheeks,  was  uniform,  and  there  was  no  des<iua- 
mation.  Ears  were  congested  and  beginning  to  weep — the  result  of  initation 
from  scratching.  The  whole  scalp  was  red,  slightly  scaly,  infiltrated  and 
intensely  itchy.  The  hair  was  thin.  Eyelids  showed  some  blepharitis.  The 
lips  were  a  little  blue  in  colour,  but  otherwise  the  mucous  membranes  seemed 
normal.  Trunh  :  On  the  chest  and  back  the  erythrodermia  was  fairly  uniform, 
on  the  abdomen  and  lumbar  region  somewhat  jjunctate  or  scarlatiniform  in 
charactei-.  There  was  a  moist  intertrigo  in  the  folds  of  the  breasts.  Lhnhs  -. 
Ou  the  arms  and  legs  the  redness  was  less  marked,  and  only  slight  on  the  hands 
and  feet.  The  redness  all  over  the  body  faded  on  pi-essure.  Itching  -.  This  was 
intolerable  and  practically  constant.  As  a  consequence  patient  was  very  restless 
and  got  little  sleep  at  night.  Apart  from  the  erythrodermia  and  the  altered 
blood  picture  nothing  else  was  discovered.  Her  appetite  was  exceptionally  good. 
Her  tongue  clean,  perhaps  a  little  glazed,  and  she  had  absolutely  no  gastro- 
intestinal symptoms  of  any  kind.  Bowels  were  regular  and  the  motions  looked 
normal.  Abdominal  examination  was  difficult  as  she  was  so  stout.  No  enlarged 
glands  were  detected.  Vrine ;  Contained  no  albumen  or  sugar,  bitt  slight  indi- 
canuria  was  present  at  times ;  the  quantity  passed  in  twenty-four  hours  was 
normal.     Occasionally  there  was  an  evening  temperature  of  99°  F.  • 

Blood  examination. — The  following  is  the  picture  found  in  the  U'co  observations 

made : 

First  observation.  Second  observation. 

Red  blood-cells               .  4.760,000  .  3.7-20.000 

White         ..                     .  27,400  .  -23,000 

Polynuclear  neutrophile  35      per  cent.  .  29'5  per  cent. 

Small  lymphocytes         .  53            ,,  .  60'4         ., 

Large           ..                     .  4-6         „  .  6            ,, 

Large  hyaline         .         .  3'6         „  .  0-5         „ 

Eosinophile     .         .         .  33         .,  .  3*6         ,, 

Haemoglobin  ...  50            .,  .  55            ,, 

No  nucleated  reds  or  basophiles  were  found.  Very  slight  j)oikilocytosis  in 
one  film. 

During  the  short  time  the  patient  was  under  observation  she  got  steadily 
worse.  The  intertrigo  of  breasts  and  axillae  became  very  troublesome ;  an 
irritable  weeping  dermatitis  of  eai-s  and  scalp  developed.  Local  treatment  was 
futile ;  patient  complained  of  everything  and  tore  off  all  dressings.  X-rays  were 
applied  to  the  trunk  and  face,  and  seemed  to  give  distinct  temporary  relief. 
Drugs  given  internally  had  no  effect.  The  patient  left  the  hospital  in  great 
misery  and  died  two  or  three  weeks  later.  From  the  husband's  report  a  septic 
dermatitis  of  the  feet  seemed  to  develop. 

Discussion. 

We  have  recently  had  under  observation  two  characteristic  cases 
of  the  generalised  erythrodermia  of  Mycosis  fungoides^  Avhich  went 
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into  the  tumoni'  stage  and  proved  fatal.  In  neither  of  these  cases 
was  there  any  marked  abnormality  of  the  blood-count.  In  the  paper 
read  by  one  of  us  (J.  H.  S.),  in  opening-  a  discussion  of  Mycosis 
fung'oides  in  the  Derniatological  Section  ot"  the  Royal  Society  of 
Medicine  (4),  the  following  figures  Avere  obtained  from  ten  blood- 
counts  : 

Percentage. 
Pulynuclear  neutrophiles  .     53  to  83,      average  69 

„  eosinophiles .  .       0  to  12  „  5'6 

Large  lymphocytes  .  .  .       5  to  11*5         „  7 

Small  lymphocytes  .  .  .    6*5  to  145  „         10" 7 

'  Basophiles         .  .  .  .        0  to     1 

In  our  two  recent  cases  the  leucocytes  averaged  9500  per  cubic 
millimetre.  In  many  instances  in  the  cases  collected  for  the  paper 
above  mentioned  it  was  observed  that  there  was  nothing  abnormal  in 
the  blood. 

In  one  case  called  Mycosis  fungoides,  Raniazzotti  (5)  found  white 
cells  106j000j  mostly  lymphocytes. 

On  the  occasions  when  these  two  cases  of  erythrodermia  have  been 
demonstrated  in  the  Section  of  Dermatology,  the  question  has  been 
raised  as  to  whether  the  condition  should  not  be  classed  as  Kaposi's 
Lymphodermia  perniciosa  (6).  A  careful  examination  of  the  account 
of  this  case  suggests  that  it  was  more  likely  to  be  a  case  of  Mycosis 
fungoides,  and  we  find  we  are  unable  to  make  the  distinction,  as  at 
the  time  of  its  publication  it  was  impossible  to  make  a  differential 
blood-count.  A  case  shown  by  one  of  us  (J.  H.  S.)  at  the  meeting 
of  the  Derniatological  Society  of  London  in  1901  (7)  as  a  case  of 
Lymphodermia  perniciosa  turned  out  to  be  Mycosis  fungoides, 
Mendes  da  Costa's  (8)  case  of  Lymphodermia  perniciosa  began  with 
a  general  exfoliative  dermatitis  with  tumours,  and  was  recognised  by 
the  author  as  an  eaily  stage  of  Mycosis  fungoides.  In  neither  of 
these  cases  was  a  differential  blood-count  possible. 

We  have  no  doubt  that  the  cases  we  now  bring  forward  are  not 
Mycosis  fungoides,  and  we  think  it  would  l)e  better  to  drop  the  termi 
"  Lymphodermia  perniciosa,"  as  we  have  no  means  of  comparing  tlie 
blood  conditions  in  our  cases  with  those  in  Kaposi's  classical  case. 

The  varieties  of  cutaneous  affection  which  may  be  recognised  as 
occun'int^'  in  lenk;enii;i  are: 
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(1)  III  the  form  of  tmiiours,  cliit-Hy  of  the  face,  ears,  etc.,  ami  with 
some  iiitiltration  of  a  diffuse  cliaractei-.  'J'his  is  clearly  different 
from  the  cases  here  described. 

(2)  .\  diffuse  infiltration  of  the  skin  witli  rOund  cell.'^,  the  skin 
being  thickened,  swollen,  and  of  a  bright  red  coloui-.  The  first  case 
of  its  kind  we  are  able  to  recognise  is  that  of  Kiehl  (9),  shown  at 
the  Second  International  Dennatological  Congress  in  Vienna  in  1892. 
The  essential  features  of  his  ease  are  as  follows: 


A  wxunau,  aged  ")7  years,  developed  an  et-zematous  weeping  eruption  wliich, 
in  the  course  of  some  niontlis.  covered  the  whole  Viody.  In  spite  of  treatment 
the  skin  became  thickened  and  was  ln-ight  red.  painful  on  pressure  and  itching 
intensely.  The  lymphatic  glands  were  enlarged.  Leukaemia  was  diagnosed, 
the  blood-eoinit  showing  that  the  leucocytes  were  to  the  erythrocytes  1  in  24 
to  1  in  :!»!.  The  white  cells  were  described  as  lymphocytes;  there  was  no 
eosinophilia.  and  very  few  lexicocytes  of  i)athological  character. 

The  skin  is  described  as  being  red,  thickened,  and  of  leoutiasis  character  without 
circumscril)ed  tumours.  The  surface  was  seal}'  in  some  parts,  weeping  in  others, 
with  numerous  excoriations  and  haemorrhages  from  scratching  and  perimalleolar 
cedema.  After  a  temporary  improvement  nnder  al^senic  the  patient  died.  The 
antopsy  confirmed  the  diagnosis  of  lenksemia.  As  will  be  explained  later,  we 
l>elieve  this  type  of  case  to  be  essentially  different  from  that  now  nnder 
discussion. 


A  case  described  by  von  Zundjusch  (10)  presents  characters 
identical  with  those  found  in  our  ]nitients.  The  summary  he  gives 
is  as  follows  : 

A  hitherto  healthy  old  man.  aged  7U  years,  became  ill  with  an  itching 
dermatosis,  the  skin  of  the  face,  head,  ears,  and  later  the  neck,  arms,  chest 
and  back  became  red.  In  the  course  of  a  few  months  the  whole  of  the  upper 
part  of  the  body  is  involved,  the  face,  head  and  ears  being  most  affected.  The 
hair  of  the  scalp  and  beard  then  falls.  On  account  of  the  redness  and  thickening 
of  the  skin  and  the  baldness  to  which  other  people  call  his  attention,  and  also 
on  account  of  the  itching,  the  patient  consults  a  doctor.  The  blood  examination 
shows  that  he  has  a  leukajuiic  disease  of  the  skin.  Six  months'  treatment  by 
X-rays  and  arsenic  gives  no  relief.  Yon  Zumbiisch  lays  special  stress  on  the 
fall  of  the  hair  and  horny  pings  in  the  hair-follicles.  The  patient  died  of 
pneumonia  during  the  war.  The  autopsy  showed  leuka?mic  infiltration  of  the 
skin,  recent  and  old  leukemic  changes  in  the  lymphatic  glands,  enlargement 
and  infiltration  of  the  spleen,  small  ill-defined  and  more  diffuse  leuka?mic  nodules 
in  the  liver,  atheroma  of  the  coronaries  and  other  senile  changes,  hypertrophy 
of  the  right  ventricles,  emphysema,  broncho-pneumonia  and  splenisation  of  the 
lower  lobes. 
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The  blood  picture  is  important  and  corresponds  exactly  with  our  own  cases : 


Haemoglobin      .         . 

90  per  cent.          .    . 

Erythrocytes     .         .         .         . 

4,800,000. 

Leucocytes         .         .         .         . 

20,000. 

Differential  count : 

Polynuclear  neutrophiles . 

260  per  cent. 

„           eosinophils  . 

0-9 

mast-cells 

0-2 

Small  lymphocytes    . 

660 

Large            .,              ... 

6-2 

Large  mononuclears 

0-7 
1000 

Ji-ythrocytes    showed    no    change. 

Blood-ph 

itelets     were    apparently 

normal. 

Von'Zumbuscli  describes  his  case  under  the  title,  "  Erythrodermia 
(pseudo-)leuk£emia"  (Riehl),  but,  as  ah-eady  remarked,  we  cauiiot 
accept  Eiehl's  case  as  belonging  to  our  group. 

Cases  such  as  that  described  by  Cassar  and  Tapie  (11),  under  the 
title  "  Erythi'odermia  subleucemique/'  are  obviously  of  a  different 
type,  the  lymphocytes  not  exceeding  10  per  cent,  of  a  total  leuco- 
cytosis  of  22,000  to  24,000. 

The  specific  blood  changes  present  in  these  three  cases  are 
essentially  as  follows  : 

A  moderate  leucocytosis — the  total  number  of  leucocytes  ranges 
from  8  to  30,000  per  cubic  millimetre.  This  leucocytosis  consists 
in  an  increase  of  the  small  lymphocytes.  The  relative  proportions 
of  the  lymphocytes  range  as  high  as  76  per  cent.  The  changes 
in  the  red  cells  and  heemoglobin  are  slight,  but  in  the  first  case 
Ave  examined  after  an  interval  of  four  years  a  considerable  degree 
of  secondai-y  anaemia  was  present,  the  red  cells  falling  to  3,740,000 
and  the  heemoglobin  to  40  per  cent.  No  marked  morphological 
changes,  however,  were  present  in  the  red  cells,  and  no  nucleated 
I'ed  cells  were  seen.  These  changes  were  identical  in  all  of  the 
three  cases.  Moreover,  they  varied  very  little  in  different  examina- 
tions, some  of  which  were  conducted  at  considerable  intervals  of 
time.  The  blocjd  picture  is  quite  unlike  that  of  the  ordinai-y 
secondary  anaemia  with  a  relative  lymphocytosis.  In  such  cases 
there  is  almost  invariably  a  leucopenia,  and  the  relative  propoitions 
of  the  lymphocytes  rarely  reach  the  high  figures  found  in  these 
erythrodermias.  'J'lie  only  condition  in  which  a  similar  blood  picture 
is  obtained  is  that  of  chronic  lymphatic  leuki^mia,  and  one  of  the 
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blood  tilnis  of  these  cases  seen  for  the  first  time  without  any 
knowledge  of  the  clinical  condition  might  conceivably  have  been 
mistaken  for  an  early  case  of  chronic  lymphtemia.  In  chronic 
lymphatic  leukaemia,  however,  the  total  leucocytic  increase  is 
considerably  highei-,  and  commonly  reaches  such  a  number  as 
200,000  per  cubic  millimetre.  The  relative  proportion  of  lympho- 
•cytes  is  also  higher  and  frequently  exceeds  90  per  cent,  of  the  total 
white  cells.  The  two  blood  states,  that  of  these  erythrodermias  and 
that  of  lymphatic  leukaemia,  can  be  readily  differentiated  as  a  rule  at 
<i  single  examination,  and  invariably  if  one  or  more  examinations  are 
made  over  a  period  of  time.  So  characteristic  are  the  ])lood  changes 
in  these  three  cases,  and  so  closely  do  they  resemble  e;ich  other,  that 
it  was  possible  to  surmise  from  an  examination  of  the  blood  alone 
that  general  erythrodermia  of  the  skin  was  present. 

It  is  well  recognised  that  infiltration  of  the  skin  may  occur  in 
certain  of  the  leukaemias.  Such  cases  of  this  nature  as  have  been 
seen  by  us  at  the  London  Hospital  have  been  cases  in  which  the 
blood  changes  were  those  of  myeloid  leukaemia,  not  lymphoid 
leukasmia.  In  these  myeloid  leukaemias,  the  blood  picture  has  been 
that  of  acute  or  myeloblastic  leukaemia.  These  acute  myeloid 
leukaemias,  of  which  we  imagine  Riehl's  case  to  be  an  example,  are 
frequently  described  in  the  literature  and  in  the  text-books  as 
examples  of  acute  lymphatic  leukaemia,  owing  to  the  difficulty  of 
distinguishing  between  non-granular  myeloblasts  and  lymphocytes. 
In  their  terminal  stages  these  acute  leuktemias,  owing  to  marrow 
exhaustion,  frequently  have  a  leucopenia,  and  come  to  be  described 
as  pseudo-leukasmias — a  blood  state  which  is  only  temporary  and 
always  terminal.  The  predominant  cell  present  in  these  three  cases 
of  erythrodermia  was  invariably  the  small  lymphocyte,  and  myelo- 
blasts were  practically  absent.  It  might  be  occasionally  possible  Avith 
a  single  examination,  particularly  of  children,  to  find  a  blood  picture 
resembling  the  above,  but  such  a  change  would  only  be  a  temporary, 
and,  so  to  speak,  a  chance  event.  The  constantly  specific  character 
of  the  blood  changes  in  these  erythrodermias,  in  spite  of  the  small 
number  of  cases — namely,  three  described  here  and  one  described 
by  von  Zumbusch — appears  to  us  to  justify  the  statement  that  theie 
is  a  specific  blood  change  diagnostic  of  a  particular  type  of  general 
erythrodermia. 
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Conclusions. 

We  are  of  opinion  that  the  condition  is  specific,  and  that  it  is 
probably  more  common  than  would  appear  from  the  literature.  We 
have  observed  nothing  to  indicate  a  protozoal,  toxic  or  metabolic 
origin,  and  having  been  unable  to  suggest  its  aetiology  we  pi-opose  to 
describe  it  by  the  name  "  Lymphoblastic  erythrodermia,"  thus 
indicating  the  chai-acteristic  phenomena  and  differentiating  it  from 
other  erythrodermias. 

We  conclude  :  (1)  That  the  blood-picture  which  is  persistent  is 
essentially  different  fi'om  that  of  leukemia  and  so-called  pseudo- 
leukasmia. 

(2)  That  lymphoblastic  erythrodermia  differs  from  Mycosis  fun- 
goides  : 

(o)   In  the  blood-picture. 
{h)   In  the  histology. 
(c)   In  the  absence  of  a  tumour  stage. 
{d)   In  its  failure  to  respond  to  X-ray  treatment. 
We  desire  to  express  our  grateful  thanks  to  Dr.  W.  H.  Brown  for 
his  valuable  contribution  to  our  series,  and  to  Dr.  Turnbull  for  his 
report  on  the  pathology  of  our  case. 

References. 

(1)  Sequeira.  J.  H. — Brit.  Journ.  Derm.,  191.5,  xxvii,  p.  417. 

(2)  Idem.— Ibid. ,  1919,  xxxi,  p.  148. 

(.3)  Idem.,  and  Panton.  P.  N. — Ibid.,  1921,  xxxiii,  p.  378. 

(4)  Sequeira.  J.  H.—Ibid.,  1914,  xxvi,  p.  220. 

(.5)  Ramazzotti. — Giorii.  It<d.  d.  Mai.  Ven.  e  della  Pelle,  Fase.  2,  190-5,  p.  ]6o. 

(6)  Kaposi. — "Ueber  eine  iieue  Form  von  Hautkrankheit,  Lyxnphoderniia 
pei'iiiciosa,"  iliecZ.  J«/i7'Z>Hc/(,  Wien,  1885,  xv,  p.  129;  Tvaiisl.  Doyon,  Anncdes  de 
Dermatolo(/iu  et  de  Syph.,  1885,  2,  vi,  p.  400. 

(7)  Sequeira,  J.  H. — Brit.  Journ.  Derm.,  19ul,  xiii,  p.  2lt). 

(8)  Mendes  da  Costa.— (Abst.),  ibid.,  1901,  xiii,  p.  186. 

(9)  Riehl. — Trans.  II  International  Dermatol ogical  Congress,  Vienna,  1892. 
p.  156. 

(10)  VON  ZUMBUSCH,  L. — Arch.  f.  Derm.  u.  Syph.,  1917,  cxxiv,  i,  p.  57. 

(11)  Cassar.  a.,  and  Tapie,  J. — Ann.  de  Derm,  et  de  Syph.,  1918-19, 
tome  vii,  p.  114. 


EXTRA-GENITAL    fllANCKES    IN    AN    UNUSIJAJ-    l"U.SHTON.         401' 


EXTRA-GENITAL  CHANCRES  IN  AN  UNUSUAL 
POSITION  ;  A  GENITAL  CHANCR'E  OF  CURIOUS 
ORIGIN,  AND  A  REPORT  OF  THREE  CASES. 

A.  REITH  FRASER,  M.D.Aberd., 

Hon.  Viisiting  Veiiereolog-ist.  New  Somerset  Hospital,  Cape  Town  ;  late  Medical 
Inspector  of  Venereal  Diseases,  Union  Govei-nnient  of  South  Africa. 

It  is  a  fact  that  the  majority  of  medical  men  wliose  duties  include 
the  treatment  of  syphilis  among  natives  in  South  Africa  are  unani- 
mously of  the  opinion  that  to  see  a  primaiy  spironemal  lesion  in  a 
native  is  a  distinctly  unusual  occurrence.  This  applies  particularly 
to  the  '^  native  areas/'  where  the  native  lives  his  own  kind  of  life  in 
his  own  way,  untrammelled  by  the  often  unwelcome  digressions  of  an 
importunate  civilisation.  In  the  industrial  areas,  however,  where  the 
native  is  kept  under  fairly  close  supervision  and  submitted  to  periodic 
examinations,  the  chancre  is  met  with  as  frequently  as  in  any  other 
type  of  community. 

That  the  chancre  is  a  curiosity  in  the  "native  areas"  requires 
some  explanation.  This  has  been  attemj^ted  on  mnny  occasions,  and 
many  diverse  opinions  have  been  expressed.  That  the  nntive  looks 
upon  a  primary  sore  as  a  very  trivial  affair  is  possibly  part  of  tli& 
explanation.  He  does  not  seek  advice  until  his  disease  is  sufficiently 
advanced  for  him  to  consider  it  serious.  This  bright  idea  often  does 
not  dawn  until  his  perforated  palate  interferes  with  articulation,  or  a 
breaking-down  gumma  mars  his  personal  beauty.  Foi-  this  reason 
syphilis  in  its  so-called  tertiary  stage  is  met  wiih  much  more 
commonly  than  in  the  primary  or  secondary  stages.  But  this 
explanation  is  not  enough.  The  opinion  has  been  put  forward  that 
the  disease  one  meets  among  these  natives  is  not  syphilis  but  Fram- 
bcesia  tropica.  Syphilis  is  so  common,  however,  that  this  opinion 
cannot  be  seriously  entertained. 

For  explanation,  then,  v/e  must  consider  the  claims  of  (1)  Syphilis 
d'emblee,  (2)  Syphilis  insontium,  (3)  the  prevalence  of  intermediate 
contagion,  (4)  the  prevalence  of  unnatural  sexual  practices.  It 
would  seem  that  a  possible  explanation  would  be  more  likely  to  be 
found  among  the  modes  of  transmission  than  by  (considering    such 
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secondary  a3tiological  factors  as  climate,  race,  idiosyncrasy,  immunity, 
occupation,  and  so  on.  We  will,  therefore,  discuss  these  headings  in 
some  detail. 

(1)  8y2)hilis  iVemhh'e. — This  term  is  applied  to  acquired  syphilis 
where  no  primary  lesion  exists.  Possibly  in  the  majority  of  such 
cases  the  primary  lesion  is  so  small  and  insignificant  that  it  escapes 
observation.  Such  an  abrasion  will  heal  spontaneously  and  it  is 
either  unobserved  or  soon  forgotten.  On  the  other  hand  cases  of 
true  syphilis  d'emblee  have  been  reported  where  there  was  definitely 
no  primary  sore,  and  where  no  breach  of  continuity  of  the  epithelium 
could  be  found.  Lane  (I)  has  i*eported  six  such  cases,  and  has  noted 
their  particular  severity.  Cases  where  medical  men  and  medical 
students  have  accidentally  inoculated  themselves  while  handling 
syphilitic  cases,  and  no  primai-y  sore  has  preceded  secondary 
cutaneous  signs,  have  been  recorded  by  Jullien  (2),  Hutchinson  (8), 
McDonagh  (4),  and  others. 

It  is  feasible  that  syphilis  d^emblee  is  a  much  more  common  and 
frequent  entity  among  natives  than  among  whites,  and  that  infection 
occurs  without  any  obvious  lesion  at  the  site  of  spironenial  entry. 
There  is  no  evidence  in  support  of  this  view,  and  in  putting  it  forward 
one  feels  that  it  carries  with  it  something  more  than  an  aroma  of 
speculation.  Its  possibility  must  be  kept  in  mind  nevertheless,  and 
further  inquiry  established. 

(2)  Syphilw  i)iso)itiuni.— Innocent  infection  is  well  recognised. 
We  have  such  striking  examples  as  the  outbreak  of  syphilis  at 
Newton  Home,  Kimberley,  in  1910  (5)  ;  the  case  of  Schamberg  (6), 
where  eight  individuals  were  infected  by  indulging  in  a  kissing  game, 
the  2'>ert!onne  I  of  which  included  a  youth  inflicted  with  a  labial  chancre; 
numerous  examples  where  European  children  have  been  infected  by 
luetic  native  nurse-girls  ;  and  many  others. 

When  thinking  of  the  native  one  must  consider  his  mode  of  life 
and  the  conditions  under  which  he  conducts  his  domestic  affairs. 
McDonagh  (7)  has  reminded  us  that  in  certain  parts  of  South-Eastern 
Europe  the  ratio  between  extra-genital  and  genital  chancres  may  be 
as  high  as  20  to  1.  This  is  due  to  the  poverty  of  the  people, 
who  lead  their  lives  in  unclean  and  insanitary  surroundings,  huddled 
together  in  small  common  living-rooms,  eating  with  common  utensils, 
and  sleeping  in  close  contact  with  each  other.     When  applied  to  the 
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iSouth  African  native  one  finds  that  all  these  conditions  are  fulfilled. 
Kissing  is  almost  a  i-ite,  and  many  opportunities  occur  for  innocent 
direct  contagion  and  transmission. 

(3)  Intermediate  contayion. — Classical  exampfes  of  intermediate 
contagion  are  furnished  by  such  cases  as  the  teamster  of  Melot  (8), 
who  habitually  chewed  his  lash  and  infected  a  passing  pedestrian  by 
accidentally  flicking  his  face,  and  the  seven  glass-blowers  of 
Brosius  (9),  five  of  whom  later  developed  tabes.  Again,  the  native 
lends  himself  as  a  potential  victim  of  intermediate  transmission.  He 
indulges  in  such  revolting  habits  as  smoking  a  common  tobacco  pipe, 
drinking  from  a  common  beer  urn,  sleeping  in  a  common  blanket, 
and  so  on.  Many  of  his  tribal  customs  include  the  passing  round  of 
an  honoured  beer  mug,  or  a  friendly  tobacco  pipe,  or  partaking  of  a 
solid  meal  from  a  common  dish  without  the  aid  of  eating  utensils. 

AMien  one  considers  the  scope  given  to  s^-philis  insontinm,  and  the 
untold  opportunities  for  intermediate  ti-ansmission  in  the  ordinai-y 
routine  of  native  everyda}'  kraal  life,  one  would  expect  the  ratio  of 
extra-genital  to  genital  infection  to  be  as  high  as,  if  not  higher  than, 
these  parts  of  Europe  referred  to  by  McDonagh.  The  fact  remains 
that  an  extra-genital  chancre  in  the  "  native  areas "  is  a  distinct 
rarity.  Here,  however,  one  must  take  into  account  the  native's 
reluctance  to  present  himself  or  the  members  of  his  family  for 
medical  advice  until  he  considers  himself  to  be  really  seriously  ill. 

(4)  Unnatural  sexual  practices. — Speaking  generally,  the  native  is 
an  exceedingly  moi'al  being.  He  leads  what  he  considers  a  moral 
life,  and  in  many  tribes  he  is  liable  to  drastic  penalties  should  he 
deviate  fi-om  the  path  of  high  morality.  The  virginity  of  his  maidens 
is  prized  very  highly  b}'  the  native,  and  very  often  after  the  nuptial 
feast  the  tribal  custom  demands  that  the  virginity  of  the  bride  be 
practically  demonstrated.  For  this  purpose  the  wedded  couple  must 
perforce  spend  their  first  night  and  perform  their  initial  marital 
functions  on  a  clean  white  blanket.  Blood  on  the  blanket  on  the 
following  morning  is  vaunted  to  the  eager  tribe  as  positive  proof  of 
vestal  virginity.  One  questions,  then,  the  statement  of  Thomson  (10), 
where  he  says — "Among  most  savage  people  promiscuous  sexual 
intercourse  is  the  rule  .  .  .  and  we  find  instances  of  almost 
entire  tribes  becoming  luetic  in  an  incredibly  short  time.'' 

Xevertheless    the    native    has    many    customs    which,    though    he 
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•considers  them  moral,  are  both  revolting-  ;nid  immoral  to  the  civilised 
mind.  Many  of  these  depend  on  manual  and  corporeal  contact,  the 
bastardising  of  sexual  function,  and  many  obscene  and  unnatural 
acrobatic  sexual  distortions.  One  such  practice  is  known  as 
metcha  (11).  This  consists  of  an  adult  native  using  a  native  child 
for  the  gratification  of  his  sexual  desires.  This  is  passed  as  perfectly 
in  order,  while  healthy  fornication  is  looked  upon  as  a  punishable  sin 
or  crime.  He  uses  the  thighs  or  axillfe  of  the  child  as  a  makeshift 
vagina,  and  so  whets  his  sexual  appetite.  The  sex  or  age  of  the 
child  is  immaterial.  Such  practices  may  well  account  for  the  spread 
of  much  disease,  in  spite  of  the  apparent  morality  of  the  male  and 
the  preserved  virginity  of  the  female.  Among  white  races  the 
spreading  of  the  Spironema  pallidum  has  been  noted  by  amorous 
dallying  with  the  genitalia,  and  it  is  not  difficult  to  see  how  such  a 
practice  would  quickly  bring  about  a  solution  of  the  continuity  of  the 
child's  delicate  skin,  and  lead  to  a  spironemal  infection  if  the  amorous 
adult  were    already  an  infective  luetic. 

The  following  cases  are  of  interest  on  account  of  the  unusual 
situation  of  the  primary  sores.  These  one  endeavours  to  explain. 
The  age  of  the  patients  is.  also  interesting.  Wolbaist  (12)  has 
reported  a  genital  chancre  in  a  boy  five  years  of  nge,  and  Loyd 
Thompson  (13)  in  a  boy  aged  six.  It  has  been  noted  that  young 
children  are  sometimes  exposed  to  infection  on  account  of  the 
prevalence  of  the  superstition  that  contact  with  a  virgin  or  healthy 
boy  will  cure  venereal  disease  (14).  As  far  as  one  is  aware,  this 
superstition  does  not  exist  among  South  African  natives. 

Case  1. — A  native  male  child,  aged  2^  to  3  years,  showed  a 
healing  chancre  on  the  inner  margin  of  the  biceps  muscle  of  the  left 
arm  in  its  upper  third  (Fig.  1).  Tlie  chancie  was  of  the  ecthymatous 
type,  single,  raised,  circular,  and  sharply  cii-cumscribe<l.  Its  size  was 
that  of  a  shilling.  The  surface  was  dry  and  crusted,  and  the  sur- 
rounding inflammation  was  negligible.  The  glands  in  the  axilla  on 
that  side  were  hard  but  not  unduly  enlarged.  There  were  no 
secondary  signs  apparent,  the  skin  and  mucous  membranes  being 
healthy.  There  was  no  general  adenopathy.  On  account  of  the 
ignorance  of  the  mother  (who  was  not  a  luetic),  in  spite  of  the  skill 
of  our  interpreter,  it  was  impossible  to  extract  any  definite  account 
of  its  age  or  causation.     The  child  was  ]iut  under  treatment. 
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Cask  2. — A  luitivc  rciimlc  child,  ngvtl  2  years,  sliowod  a  sj)iroiK'iiial 
chancre  in  precisely  the  same  situation  as  that  in  Case  1.  The  sore 
was  single  aiul  rather  of  the  erosive  type  (Fig.  -).  It  was  oval,  the 
size  of  sixpence  <>r  nun-e,  beautifully  circnniscribiril,  and  showed  very 
well -marked  l)utton-like  induration.  The  edges  were  not  elevated 
above   tlie  suri-ounding  tissue,  and   the   granuhiting   centre   was  fidl 


Fig. 


and  somewhat  dome-shaped.  Surrounding  iutianimation  was  present 
but  not  severe,  and  the  axillary  glands  were  hard  and  definitely 
enlarged  on  the  affected  side.  The  patient  showed  no  other  symptoms. 
As  far  as  we  could  gather  from  the  efforts  of  our  interpreter  these 
two  children  lived  in  the  same  kraal.  This  Case,  as  well  as  Case  1, 
was  seen  on  a  native  location  over  100  miles  from  anj'where,  therefore 
no  effort  could  be  made  to  demonstrate  spironema.  McDonagh  {Id) 
has  said  that  "  There  is  only  one  way  of  diagnosing  a  sore,  and  that 
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is  by  looking  at  it."  With  this  we  concur,  but  in  this  case  a  tolerably 
reliable  diagnosis  could  have  been  made  at  a  range  of  something 
over  a  hundred  j-ards.  There  was  no  difficulty  in  making  a  diagnosis 
in  Case  1. 

Case  3. — A  native  female  child,  aged  between  3  and  4  years, 
showed  on  examination  a  papulo-ulcerative  chancre  situated  on  the 
vulva  on  the  right  side,  about  the  middle  of,  and  one  inch  distance- 


from,  the  inner  labia  majora  margin.  The  edge  of  the  sore  was  red 
and  inflamed,  but  was  not  raised.  The  base  was  smooth,  its  margin 
regular,  and  nowhere  did  it  undermine  the  edges.  There  was  no 
crust,  but  the  base  was  bathed  in  purulent  exudate.  Induration  was 
absent.  No  secondary  signs  were  apparent.  There  was  a  definite 
hard  inguinal  adenopathy,  and  shotty  glands  were  palpable  in  both 
axillte.     Tiiere  was  no  question  of  penetration. 

Ill  all  tliree  cases  one  is  of  opinion  that  metcha  is  the  explanation 
(if  the  iiiiiisual  site  of  infection. 
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IvKCAI'l  rULATION. 

(1)  Attention  is  drawn  to  the  ideal  eonditions  for  tlic  asexual  and 
intermediate  spread  of  sypliilis  presented  by 'the  South  African 
native  when  living  under  his  own  jirimitive  conditions  in  theso-calK'd 
"  native  areas." 

(2)  Syphilis  d'emblee  is  considered  an  outside  possibility  as  an 
explanation  of  the  rarity  with  which  primary  syphilis  is  usually  met 
with. 

(3)  Sypliilis  insontium  is  probably  much  more  common  than  is 
usually  supposed.  It  is  most  probable  that,  were  it  possible  to  see 
cases  early  enough,  many  extra-genital  primary  lesions  Avould  be 
met  with. 

(4)  Tribal  customs  counterbalance  the  good  effect  of  the  native's 
natural  morality.  Metcha  is  described,  and  its  evil  consecpiences 
demonstrated  by  three  illusti'ative  cases. 

(5)  The  ages  of  the  patients  and  the  situation  of  the  chancres  are 
remarkable.  These  are  explained  by  the  reprehensible  native  custom 
which  is  described. 

(6)  It  is  probable  that  as  a  result  of  syphilis  insontium  and.  the 
immoral  and  unnatural  customs  in  Avhich  the  native  indulges, 
McDonagh's  estimate  (7)  of  the  ratio  of  extra-genital  to  genital  sores 
in  South-Eastern  Europe  might  well  be  exceeded  in  some  parts  of  the 
South  African  native  areas. 

(7)  The  use  of  young  children  as  a  means  of  securing  sexual 
gratification  is  not  due  to  the  popular  superstition  that  intercourse 
with  a  virgin  or  healthy  boy  will  cure  venereal  disease.  This 
superstition  is  unknown  among  natives,  as  far  as  one  is  aware. 

I  am  indebted  to  Dr.  F.  A.  J.  Brodziak  for  the  opportunity  of 
seeing  these  cases.  On  account  of  his  great  experience  of  natives 
and  native  syphilis,  his  concurrence  with  most  of  the  views  expressed 
adds  considerably  to  their  value. 
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CONGENITAL  ANOMALIES  OF  THE  NAILS.  FOUR 
CASES  OF  IIKKF]D1TARY  HYPERTROPHY  OF 
THE  NAIL-HLI)  ASSOCIATED  'AVITH  A  HIS- 
TORY OF    ER LIFTED    TEETH    AT   BIRTH. 

F.    ANDERSON   MURRAY,   M.D. 

As  lieroditary  iilfoetions  of  tlie  nails  are  not  common,  the  following 
report  may  be  of  interest : 

A  cliiKl,  no-ed  12  years,  was  brought  to  the  school  clinic  suffering 
from  scabies.  During  the  examination  I  noticed  the  peculiar 
condition  of  the  nails  of  both  hands  and  feet.  The  mother,  who 
accompanied  the  child,  was  similarly  aifected.  On  inquii-y  I  learned 
that  two  other  children  and  the  grandfather  suffered  from  the 
same  affection  of  the  nails.  The  nails  are  smooth  and  normal  in 
appearance  at  the  base,  there  being  neither  erosion  nor  striation 
pi'esent.  At  the  free  extremity,  however,  the  nail  is  raised  by  a 
dark  yellowish  horny  mass  of  material  so  as  to  project  at  an  angle 
from  the  nail-bed.  The  angular  projection  of  the  nails  is  especially 
marked  in  the  hands. 

A  farther  interesting  feature  of  the  cases  is  a  history  of  each 
affected  member  of  the  family  having  been  born  Avith  two  or  more 
erupted  teeth.  These  erupted  teeth,  it  is  reported,  decayed  and 
disappeared  about  the  sixth  to  the  ninth  month. 

The  children  are  otherwise  normal.  I  have  observed  that  they  are 
all  very  sensitive  in  regard  to  the  deformity.  Even  while  sitting  at 
their  leisure  they  unconsciously  conceal  the  finger-tips. 

There  is  no  history  of  syphilis,  nor  is  there  any  history  or  sign 
of  ichthyosis,  psoriasis  or  any  other  form  of  keratosis. 

Examination  of  the  nail-filings  and  tissue  from  the  nail-bed  reveals 
no  sign  of  ringworm  spores. 

There  is  no  pain  in  or  around  the  nails. 

The  mother  states  that  the  condition  gives  rise  to  much  incon- 
venience, as  the  nails  ''get  in  the  way''  whilst  sewing,  etc.  The 
finger-nails,  she  states,  are  often  painful  after  a  day's  washing. 

Owing  to  the  projection  from  the  nail-bed  the  nails  are  very  liable 
to  injury.  The  affected  members  of  the  family  frequently  suffer  from 
paronychia.  When  a  nail  is  lost  the  new  nail  at  first  appears  normal, 
but  as  it  grows  up  the  horny  material  of  the  nail-bed  gradually 
reappears,  raising  the  anterior  part  of  the  nail  until  the  nail  again 
projects  at  an  angle  from  its  bed. 
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Family  history. — The  grandfather^  who  died  recently,  suffered  from 
the  condition,  the  nails  of  both  hands  and  feet  being  affected.  In  his 
case  I  was  unable  to  obtain  a  photograph. 

He  did  not  'know  whether  his  parents  had  suffered  from  the 
condition.  He  remembered  being  told  that  he  had  been  "born 
Avith  teeth." 

He  had  ten  children,  of  whom  the  third  and  fourth  (girls)  were 
affected.  The  third  child  is  the  mother  of  the  children  photographed. 
The  fourth  child  died  early  in  life. 

I  have  not  been  able  to  trace  the  condition  in  any  other  members 

«jf  the  family. 

Grandfather  (dead)  affected. 


Female  afEected ; 
Ijorn  -with  two  erupted  incisors. 


Female  (dead)  affected ; 
born  with  two  ei'iipted  iiicisoi-s. 


Female,  Male,  Female, 

aged  12  years,  aged  9  years,  aged  6  years, 

affected;  born         affected;    born  affected;   born 

with  two  erupted    with    two    npper  with  two  lower 

incisors.  and  two  lower  erupted    incisors. 

erupted   incisors. 


Female,  Female, 

aged  3  years  aged  2  years, 

dead),    affected;  unaffected ;  teeth 

born  with  two  normal, 
lower  erupted 
incisors. 


The  photographs  show  the  condition  well  marked  in  tlie  nails  of  the 
hands.  The  condition  is  not  so  well  shown  in  the  nails  of  the  toes,  as 
the  anterior  parts  of  the  nails  have  been  pressed  down  by  the  boots. 

In  the  Jouimal  of  1905,  No.  17,  Clavrick  Wilson  reports  three 
similar  cases,  except  that  in  these  cases  there  was  no  history  of 
abnormality  of  the  teeth.  I  have  been  unable  to  find  any  record 
of  similar  cases  from  the  reports  of  the  medical  examination  of 
school  children. 

Treatment. — This  is  far  from  satisfactory.  In  the  case  of  the  mother 
there  has  been  some  impi-ovement  by  the  filing  down  of  the  horny 
tissue  and  rubbing  in  of  salicylic  acid  ointment.  The  improvement, 
however,  is  only  temporary,  for  wlieri  the  treatment  ceases  the  horny 
mass  rapidly  grows  again. 
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1 .  Mutlier  s  hauJ.    There  is  some  iniprovemeiit  in  the  condition  as  a  result  of  treatment. 

2.  Showing  nails  of  liands  and  toes  of  female  child  aged  12  years. 

3.  Nails  of  hands  and  toes  of  boy  aged  9  years. 

4.  Nails  of  hands  and  toes  of  girl  aged  6  years. 
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CURRENT    LITERATURE. 

FrXC.OUS    DLSEASEK.    • 

HINGWORM  OF  THE  NAILS:  A  PRELIMINARY  REPORT  OF 
SIXTEEN  CASES  OF  ONYCHOMYCOSIS,  WITH  A  CULTURAL 
STUDY  OF  TWELVE  OF  THESE  CASES  DUE  TO  TRICHO- 
PHYTONS.    RoHKKT  S.   H(>D(iES.     (Arch,  of  Derm,  and  Sijph..  1921.  iv 

r.i.) 

In  this  contribution  sixteen  ciises  of  onychomycosis  are  referred  to.  Cultures 
were  obtained  from  twelve  of  the  cases.  Eleven  of  these  were  caused  by  large- 
spored  ectothrix  trichophytons,  as  indicated  by  finding  that  the  nail  disease  was 
associated  with  skin-lesions  in  which  the  lanugo  hairs  were  attacked  by  the 
fungus.  The  trichophytons  proved  to  be  the  Epidermophyton  ruhrum  of 
Castellaui  and  the  Trichophyton  gypseum.  In  two  of  the  cases  a  complete  cure 
was  effected  by  a  persistent  treatment  with  Whitfield's  ointment,  combined  with 
scraping  of  the  nails. 

The  paper  is  illustrated  by  excellent  photographs  of  the  cultures,  and  the 
growth  of  the  fungi  in  hanging-drop  preparations.  J.  M.  H.  M. 

ACTINOMYCOSIS  ATYPICA.  Karel  HuBSCHMANN.  (Cesl-i'i  Dermatologie, 
1920,  i,  Nos.  S,  9,  10.) 

The  patient  was  a  school-girl,  aged  14  years,  with  negative  family  and  past 
history.  Her  trouble  started  during  the  wheat-threshing  time.  Her  skin-lesion 
was  undoubtedly  secondary  to  the  infection  of  a  carious  tooth.  The  possibility 
of  a  primary  salivary-gland  infection  was  excluded.  The  skin-lesion  occupied  a 
large  part  of  tbe  right  cheek  between  the  oviter  canthus  and  the  lobe  of  the  ear. 
Under  potassium  iodide  internally.  X-ray  therapy  and  local  applications  of 
10  i^er  cent,  solution  of  potassium  iodide  in  the  form  of  compresses,  the  patient 
improved  remarkably. 

After  extensive  cultural  work  and  examination  of  many  specimens,  the  author 
considers  the  case  one  caused  by  an  atypical  actinomyces,  some  transitional 
form  between  actinomj-ces  and  streptotlu-ix  according  to  Petruschky's  classi- 
fication. 

The  patient  was  given  an  intradermic  injection  on  antigen  prepared  from  a 
two  months  old  gluco-maltose  bouillon  culture.  A  marked  local  reaction  took 
place.  There  was  no  rise  in  temperatui*e.  The  second  day  after  the  injection 
the  actinomycotic  area  liecame  red,  swollen  and  very  tender.  There  was  an 
increase  in  the  discharge  of  pus,  rich  in  granules.  The  focal  reaction  subsided 
in  fourteen  days.  Spinka  (St.  Louis). 

BLASTOMYCOSIS.  Yladislov  Svestka.  {Cesh'<  Dermatolocjw,  1920.  i.  No.  6.) 
Considering  the  fact  that  the  existence  of  blastomycosis  in  Bohemia  was  not 
generally  recognised  by  the  profession  at  large,  the  article  calls  attention  to  the 
four  cases  treated  at  the  Dermatological  Clinic  in  Prague  within  a  year.  The 
lesions  were  situated  on  the  exposed  parts  of  the  body,  the  face  and  the  distal 
parts  of  the  extremities.  Spinka  (St.  Louis). 
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FOUR  CASES  OF  LICHENOID  TRICHOPHYTIDE.  Charles 
Mallory  Williams.     {Arch,  of  Derm,  and  Si/jj//.,  1921,  iv,  ]}.  353.) 

Case  1  was  that  of  a  severe  kerion,  which  was  accompanied  hy  fever  and 
a  diffuse  exantheni,  consisting  of  groups  of  bright  red  papules,  and  associated 
with  congestion  of  tlie  conjunctivae. 

Case  2  showed  kerion  of  the  occiput  and  a  follicuhir  trichophytide  at  the  side  of 
the  neck. 

Case  3  had  kerion  associated  with  an  eruption  of  small  soft  follicular  papules 
on  the  neck  and  urticarial  lesions  on  the  forearm. 

In  Case  4  a  large  kerion  was  accompanied  by  vesico-pus-tules  on  the  sciilp, 
forehead  and  neck,  and  lichenoid  papules  on  the  rest  of  the  body. 

Cidtures  were  made  from  all  the  cases,  but  a  growth  was  only  obtained  from 
Case  4.  in  which  the  organism  resembled  Trichophyton  faviforiue. 

J.  M.  H.  M. 

NEW   aEOWTHS. 

SYNOVIAL  LESIONS  OF  THE  SKIN.  George  M.  MacKee  and 
George  C.  Andrews.  {Arch,  of  Denu.  and  Syph.,  1921,  iv,  p.  162.) 
These  consist  of  small  globular  projections  about  the  size  of  a  j)ea,  which 
generally  occur  over  the  dorsal  aspect  of  the  finger- joint.  When  punctured,  a 
syrupy,  whitish,  yellowish  or  brownish  fluid  exudes;  occasionally  the  surface 
may  be  verrucose.  They  differ  from  ganglions  in  that  they  do  not  show  any 
definite  connection  with  the  joint-cavities,  and  they  occur  on  the  extensor 
aspects.  Illustrations  of  two  such  cases,  with  Rontgenograms,  are  appended. 
The  pathogenesis  is  doubtful,  and  they  have  been  variously  i-egarded  as  (1)  hernias 
of  the  synovial  membrane  of  a  joint  or  tendon-sheath  through  its  capsule,  (2)  as 
folds  or  crypts  of  the  synovial  membrane  lining  joints,  or  (3)  adventitious  bursse. 
Of  the  various  treatments  employed,  complete  excision  and  X-rays  have  given 
the  best  results.  J.  M.  H.  M. 

RECKLINGHAUSEN'S  DISEASE:  ITS  RELATION  TO  THE  ENDO- 
CRINE SYSTEM;  REPORT  OF  AN  ILLUSTRATIVE  CASE. 
Oscar  L.  Levin.     {Arch,  of  Derm,  and  Sijph.,  1921,  iv,  p.  303.) 

In  this  contribution  a  case  of  Recklinghausen's  disease  in  a  woman,  aged  20 
years,  is  reported,  in  which  there  wei-e  evidences  of  imperfect  endocrine 
functioning.  Suprarenal  disorder  was  suggested  by  cutaneous  pigmentation, 
l^ainful  new  growths  and  physical  and  mental  weakness  ;  pituitaiy  activity  by 
anatomical  peculiarities,  such  as  asymmetry  of  the  face  and  head,  prognathism, 
enlarged  right  ear,  spacing  and  character  of  the  teeth,  and  hyper-extensibility  o£ 
the  fingers  ;  disorders  of  the  gonads  by  abnormal  hair  growth,  and  obesity  ;  and 
thyroid  deficiency  1»y  a  poor  vasomotor  tone,  hypera'sthesia,  and  a  thinning  of  the 
outer  third  of  the  eyebrows. 

The  writer  concludes  that  Recklinghausen's  disease  is  a  complex  of  cutaneo>is 
and  general  symptoms,  depending  essentially  for  its  astiology  on  "  endocrine 
dysfunction"  ;  that  the  great  majority  of  cases  would  show  definite  signs  of 
endocrine  vegetative  disorders  if  they  were  carefully  examined  for  these  findings; 
that  all  cases  of  Recklinghausen's  disease  tend  finally  to  develop  such  symptoms, 
unless  there  is  some  compensatory  halting  of  the  glandular  dystrophy,  and  that 
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ovontually  death,  unless  from  iuterciuTeiit  tliseases,  will  in  all  probability  result 
Uom  progressive  asthenia  ;  that  the  term  "neurofil)romatosis"  should  not  be  used 
synonymously  with  Recklin<,'hausen's  disease,  as  neurofibroma  or  fibroma 
ei>nstitutes  only  one  type  of  the  cutaneous  lesions,  and  pigmentation,  whicli  is  a 
frequent  skin-lesion,  may  l«e  present  without  any  signs  of  fibromatosis. 

J.  M.  H.  M. 

PSEUDOXANTHOMA  ELASTICUM.  BiNFORD  Thronk  and  Herman 
Goodman.     (.4>-f/(.  of  Derm,  and  Sijph..  1021.  iv,  p.  419.) 

In  this  paper  a  case  of  Pseudoxanthoma  elasticum  is  described  in  a  woman, 
aged  30  years  who  had  had  the  affection  since  she  was  four  years  old.  The 
lesions  consisted  of  butter-yellow  papules,  which  tended  to  Ijecome  confluent,  and 
small  plaques  which  were  either  raised  or  flat.  Isolated  lesions  were  present, 
chiefly  ou  the  anterior  surface  of  the  neck,  raised  plaques  occurred  on  the 
pt)sterior  aspects  of  the  neck,  and  both  types  of  lesion  were  present  in  the 
axilla?.  The  histological  findings  were  characteristic  of  the  affection.  In 
the  lower  and  middle  part  of  the  dei-ma  were  clumps  of  swollen  and  elastic  fibres, 
and  collagen  fibres  which  had  undergone  a  basic  degeneration.  The  sweat  and 
sebaceous  glands  and  hair-follicles  were  not  involved,  and  no  giant-cells  nor 
xanthoma  cells  were  present. 

In  addition  to  the  description  of  the  case  there  is  a  review  of  the  literature  and 
a  list  of  the  reported  cases  in  chronological  order.  J-  M.  H.  M. 


CONGENITAL   CONDITIONS. 

A  RARE  CASE  OF  ALBINISM.  Y.  Svestka.  {Cesh'  Dennatologie, 
1020,  i,  No.  7.) 
The  patient,  aged  12  years,  with  l>lue  eyes,  showed  a  head  covered  with  thin, 
ashy  blonde,  very  soft  and  curly  hair.  The  curls  presented  crinkling  like  that 
seen  in  the  hair  of  coloured  people.  The  hair  resisted  all  attempts  at 
straightening.  It  was  elliptical  on  cross  section.  The  possibility  of  admixtiu-e 
of  negro  blood  in  the  ancestry  was  excluded.  It  is  a  question  whether  the  case 
should  be  considered  as  one  of  albinism-negro  variety  or  a  case  of  atavism. 

Spinka  (St.  Louis). 

HYPOTRICHOSIS  UNIVERSALIS  CONGENITA.  Bazant  and  Gawa- 
liOWSKi.     (Cesh'i  Dennatologie,  1920,  i,  No.  7.) 

The  patient,  a  farmer,  aged  26  years,  showed  an  absolute  lack  of  hair  all  over 
his  body.  The  j)atieut's  family  history  shows  he  inherited  his  anomaly  from  the 
mother's  side.  The  patient's  mother  has  no  hair,  eyelashes  or  brows.  Her 
father  had  a  universal  alopecia.  Two  of  her  brothers  were  bald,  1  normal. 
The  families  of  the  mother's  brothers  show :  First,  normal,  has  6  children,  all 
normal.  Second,  bald;  5  children — 4  normal,  1  bald  girl.  Third,  bald;  4  children 
— 3  normal.  1  bald  boy.     Their  grandchildren  are  all  normal. 

The  patient  has  3  normal  brothers,  2  bald  brothers  and  2  bald  sisters.  The 
patient  complained  of  hyperhidrosis  over  his  entire  body  except  on  the  chest. 
Physical  examination  was  negative  ;  genitalia  and  sexual  function  were  normal ; 
no  enlargement  of  thyroid.  Spinka  (St.  Louis). 
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PATHOLOGY. 

CEDEMA  IN  MAN.     F.  Sambergee.     (CesM  Dermatologh\  1920,  i,  No.  1.) 

The  pathogeuesis  of  cedema  is  as  yet  an  unsolved  problem.  From  dermato- 
logical  experience  we  know  two  types  of  cedema.  Tliey  differ  l)otli  clinically  and 
pathologically,  and  have  also  a  different  pathogenesis.  They  ai'e — (1)  hjmpliatic 
cedema,  which  results  from  abnormal  accumulation  of  lymph  and  tissue  fluids  in 
a  certain  locality,  either  (o)  by  hyperproduetion  of  lymph,  or  (b)  hy  retention  of 
lymph.  The  lymph  is  secreted  by  the  endothelium  of  blood-capillaries.  It  is  an 
active  pi-ocess  controlled  by  special  nerves  and  responding  to  direct  and  reflex 
stimuli.  The  production  of  lymph  can  be,  therefore,  actively  increased.  Result- 
ing oedema  comes  on  suddenly  and  disappears  suddenly  with  the  removal  of  the 
cause.  Under  this  classification  of  oedema  belong — acute  cedema  of  Quincke, 
the  urticarial  wheal,  and  the  bulla  of  pemphigus.  Just  how  the  lymph 
returns  from  the  tissues  is  not  definitely  settled.  The  author  believes  that  imder 
normal  conditions  the  lymph  returns  from  the  tissues  only  by  means  of  its  own 
channels  (as  illustrated  by  the  fact  that  total  extirpation  of  inguinal  lymph- 
glands  is  followed  by  elephantiasis  of  the  corresponding  area).  Therefore, 
whatever  will  l^lock  the  lymph-channels  will  prevent  the  outflow  of  lymph  from 
the  part.  Resulting  swelling  is  a  passive  lymph  cedema.  It  comes  on  gradually 
and  remains  stationary  if  the  interference  with  outflow  is  permanent.  The 
oedema  is  solid,  the  skin  of  the  affected  area  is  yellowish  but  not  ansemic. 

(2)  Serous  cedema  is  best  known  in  connection  with  nephritis  and  uncompen- 
sated heart  diseases.  The  skin  never  hypertrophies  even  if  oedema  should  last 
for  months.  The  fluid  of  serous  cedema  must  be  different  in  its  composition  and 
genesis  from  that  of  lymph  with  its  nutritive  qualities.  The  study  of  genesis  of 
cedema  in  these  cases  is  difficult  on  account  of  the  complicated  nature  of  their 
pathological  processes.  The  author  had  a  chance  to  study  a  simple  case  of 
serous  symmetrical  oedema  of  the  face  in  a  young  soldier.  The  patient  was 
exposed  to  bitter  cold  in  the  field.  His  face  was  frost-bitten.  In  twenty-four 
hours  the  entire  face  became  consideralily  swollen.  He  improved  slightly  in  the 
hospital.  In  summer  a>dema  became  liarely  noticeable,  bat  returned  in  winter. 
Physical  examination  of  the  soldier  was  entirely  negative  otherwise.  It  was  a 
case  of  so-called  "  white  oedema,"  known  among  soldiers  since  the  time  of  Charles 
YI,  and  of  simple  pathogenesis.  Cold  affects  the  vitality  of  blood-capillaries  in 
the  skin.  They  no  more  carry  blood  as  normally.  The  serum,  and  in  the  most 
severe  cases  also  the  formed  elements,  passes  through  damaged  capillary  walls 
and  saturates  the  tissues.  The  normal  production  of  tissue-fluids,  however, 
stops,  and  the  cells  soon  show  under-nourishment.  The  skin  becomes  thin, 
transparent,  pale  and  cold.  The  case  illustrates  the  fact  that  serous  cedema  is 
caused  by  weakened  activity  of  diseased  blood-capillaries. 

The  author  further  calls  attention  to  the  "  j^urplish-i-ed  oedema  "  occurring  in 
anaemic  persons  in  cold  weathei-  and  limited  to  fingers  and  hands.  It  is  a  case 
of  passive  congestion  and  oedema,  cold  a  fleeting  only  the  venous  element  of 
capillaries  (acroasphyxia)  while  the  arterial  side  is  functionating  properly. 

InfUnnmatory  oedema  is  a  serous  cedema,  and  accompanies  all  cases  of  inflam- 
mation. In  some  cases  cedema  takes  place  in  surrounding  tissues  without  other 
I^athology.     H  the  offending  organism  is  very  vii'ulent,  capillaries  of  a  wide  area 
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1)ec()nie  paralysed  and  an  extensive  ledema  takes  place.  The  weaker  the  host, 
the  lesser  the  vitality  of  the  capillaries,  the  easier  it  is  for  such  oedema  to 
develop. 

Maliijnani  oedema,  comparatively  common  in  war  times^  is  :in  extreme  example 
of  it,  Spinka  (St.  Louis). 

STUDIES      CONCERNING      THE     INFLUENCE     OF     ARSENICAL 
PREPARATIONS  ON   CUTANEOUS  TESTS.      Alukkt  Stjiickler. 
{Arch,  of  Derm,  and  Siji)h.,  1921,  iv,  p.  177.) 
As  a  result  of  the  studies  the  writer  concludes  that : 

(1)  The '  repetition  of  a  luetin  test  in  non-syphilitic  patients  is  capable  of 
producing  positive  luetin  tests  in  about  21  per  cent,  of  our  subjects. 

(2)  The  intravenous  administration  of  arsphenaniin  aj)parently  stimulates  the 
production  of  a  luetin  test  in  non-syphilitic  patients,  and  in  his  series  he  was 
able  to  produce  53  per  cent,  positive  luetin  tests  following  this  form  of  intra- 
venous specific  therapy. 

(3)  In  his  experience  the  intravenous  administration  of  cacodylate  of  soda 
acts  in  the  same  manner  as  arsphenaniin,  only  more  feebly. 

(4)  The  repetition  of  the  tuberculin  (von  Pirquet)  test  may  produce  a  positive 
finding,  but  very  infrequently,  occurring  only  once  in  a  series  of  fourteen 
sul)jects. 

(5)  The  intravenous  administration  of  arsphenamin  is  capable  of  producing  a 
positive  tuberculin  (von  Pirquet)  test  previously  negative.  This  occurred  in 
three  instances  of  ten  patients. 

(6)  The  anaphylactic  food  tests  made  by  either  the  endermic  or  scratch 
method  does  not  seem  to  be  influenced  by  the  intravenous  administration  of 
either  arsphenamin  or  cacodylate  of  soda,  but  his  investigation  of  this  phase 
of  the  problem  was  not  yet  complete.  J,  M.  H.  M. 

TREATMENT. 

USE  OF  RESORCIN  IN  SYCOSIS  TRICHOPHYTICA.  V.  Svestka. 
iCesh'  Dermatologie,  1920,  i,  No.  1.) 

A  1-2  per  cent,  aqueous  solution  of  resorcin  has  been  used  with  success  in  the 
treatment  of  sycosis  at  the  Dermatological  Clinic  of  Prague.  The  patient  is 
instructed  to  pour  oif  a  part  of  the  solution  in  a  dish,  heat  it,  and  dab  it  on  the 
diseased  area  by  means  of  a  cotton  pledget  as  hot  as  he  can  stand  it  for  five 
minutes  three  times  daily.  Dry  the  skin  gently.  No  bandaging  is  allowed,  and 
the  patient  is  not  to  shave.     Epilation  is  recommended. 

Resorcin  acts  as  an  antiparasitic  astringent  and  a  keratoplastic.  Heat  aids 
the  healing  tendency.  Spinka  (St.  Louis). 

IDIOSYNCRASY  TOWARD  RONTGEN  RAYS.  K.  Gawalowski. 
{Cesh'i  Dermatologie,  1920,  i.  No.  1a.) 

Injurious  effects  of  X-rays  manifest  themselves  most  frequently  as  acute  or 
chronic  dermatitis,  less  often  as  alopecia,  oligospermia  or  azoospermia.  The 
author  reviews  the  three  usually  accepted  degrees  of  Rontgen  dermatitis,  (a 
erythematosa,  (b)  bullosa,  (c)  ulcerosa  or  gangrenosa,  and  adds  the  histological 
findings.  There  are  variations  from  normal  response  to  rays  and  cases  of 
increased  and  decreased  sensitiveness.     By  idiosyncrasy  is  meant  a  reaction  of 
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abnormal  churacter  or  intensity  to  a  given  dose.  The  tendency  to  blame  un- 
critically all  untoward  results  of  X-ray  therapy  on  idiosyncrasy  soon  met 
with  opposition,  and  many  aiithors  went  to  the  other  extreme  and  denied  the 
possibility  of  idiosyncrasy,  explaining  poor  results  l)y  errors  in  dosage  and 
imperfection  of  the  methods  used.  The  author  cites  five  cases  which  tend  to 
prove  the  existence  of  idiosj^ncrasy,  and  also  recalls  Bergonnie-Tribondean's 
experimental  work  on  mice.  The  meaning  of  so-called  "  early  reaction "  and 
"  artificial  reaction  "  are  as  yet  imsettled.  Most  authors  do  not  consider  "  an 
early  reaction  "  as  a  manifestation  of  idiosyncrasy.  They  believe  that  it  depends 
largely  on  the  iiTitability  of  blood-vessels  (fi-equent  in  Morbus  Basedowi). 

Atypical  reactions  manifest  themselves  in  two  ways  :  (a)  As  an  erythema  or 
a  papular  exanthem  on  unexposed  sui-faces,  and  often  accompanied  by  a  rise 
of  temperature ;  or  {h)  as  eczematous  dermatitis  in  the  vicinity  of  the  treated 
area.  The  latter  is  considered  neuropathic  in  origin  or  due  to  the  toxic  effect 
of  broken-down  cells. 

Sensitiveness  to  X-rays  is  increased  physiologically  during  menstruation  and 
pregnancy.  Certain  pathological  states  are  accompanied  by  increased  sensitive- 
ness :  Diabetes,  arteriosclerosis,  gout,  cachectic  states  and  certain  injuries.  It  is 
therefore  advisable  to  take  them  into  consideration  when  deciding  on  dosage. 
Clinical  and  experimental  work  shows  that  an  acutely  hypersemic  skin  is  very 
sensitive  (acute  lesions  of  psoriasis).  Search  through  the  literature  shows  few 
cases  of  decreased  sensitiveness.  German  clinics  report  sevei'al  instances  of 
absolute  overdose  without  even  an  erythema.  From  the  legal  standpoint  it  is 
advisable  to  follow  rather  closely  one  of  the  well-recognised  dosage  systems 
which  afford  the  best  protection  against  possible  untoward  consequences  of 
exposures.  Spinka  (St.  Loiiis). 

ICHTHYOL     IN"     THE     TREATMENT     OF     ERYSIPELAS.      Eisler. 

{Cesh't  Dennatolofjic,  1920.  i,  No.  6.) 

For  the  last  six  months  pure  ichthyol  has  been  used  exclusively  in  the  treat- 
ment of  erysipelas  on  Prof.  Samberger's  service.  There  were  ninety-six  cases. 
Pure  ichthyol  is  spread  over  the  affected  area  and  about  2-5  cm.  beyond  it.  The 
entire  surface  is  dotted  with  small  bits  of  cotton.  In  hardening,  ichthyol 
incorpoi-ates  the  cotton  and  makes  a  protective  dressing  adhering  well  to  the 
skin.  No  bandaging  is  necessary.  One  application  is  sufficient.  In  most  cases 
there  is  no  tendency  to  peripheral  extension.  The  temperature  drops,  symptoms 
disappear,  and  eiysipelas  clears  up  in  five  days.  Internally  grm.  (>'4  of  (luinine 
muriate  are  given  daily. 

Samberger  believes  that  the  good  local  effect  of  ichthyol  depends  on  its 
antibacterial  and  capillary  tonic  property.  Spinka  (St.  Louis). 

RADIUM    TECHNIQUE    IN    THE    TREATMENT    OF    MALIGNANT 

DISEASES     OF    THE    SKIN.      Douglas    Quiok.       {Arch,    of    Derm. 

and  Syph.,  1921,  iv,  p.  322.) 

In   this   paper  the  writer  describes  the  radium   technitiue  employed   at   the 

Memorial  Hospital  in  New  York.     He  Id-ys  special  emphasis  on  the  importance 

of  accuracy  of  approximation  of  the  apparatus  to  the  lesion  in  the  treatment. 

At  this  hospital  radium  emanations  are  used  exclusively.      The  emanation  may 

1)«'  in  an  unfiltered  or  bare  tul)o.  which  permits  the  utilisation  of  practically  all 
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tlie  LeUi  and  yainmii  rays;  in  a  lube  ol'  U2  unii.  aliiiaiiiiiun,  wliicli  removes  only 
the  soft  beta  rays  and  a  few  of  the  gamma  rays ;  in  a  05  mm.  silver  tube,  which 
removes  nearly  all  the  beta  rays  and  a  percentage  of  the  softer  gamma  rays ;  and 
a  millimetre  ot  platinum  tube,  which  removes  all  the  beta  rays  and  most  of  the 
softer  gamma  rays.  In  addition,  unfiltered  radiation*  is  also  ol)tained  from 
exposing  a  thin  piece  of  lead  foil  to  the  emanation  under  pressure  for  a  sufficient 
time  to  obtain  an  active  deposit  of  radium  on  the  lead.  A  useful  method  of 
applying  the  radium  accurately  to  the  skin  is  by  embedding  the  tubes  in  plastic 
dental  modelling  compound,  and  allowing  the  compound  to  harden  in  position. 
AVliere  surface  radiation  applications  are  inadequate,  the  burying  of  small  glass 
cai)illai-y  tubes  of  radium  emanation  in  the  tissue  has  proved  of  inestimable 
value. 

This  paper  is  illustrated  by  a  series  of  excellent  photographs,  showing  cases 
under  treatment  and  the  suitable  type  of  apparatus.  J.  M.  H.  M. 

GENERAL. 

OBSERVATIONS  ON  MEDICAL  PHOTOaRAPHY,  WITH  SPECIAL 
REFERENCE  TO  SKIN  DISEASES.     Howard  Fox.     {Arch,  of  Derm, 
and  Syph.,  1921,  iv,  p.  27.) 
This  paper  will  be  of  the  greatest  interest  to  all  those  who  have  attempted  to 
take  photographs  of  skin-diseases.     Of   the  various  sources  of   light,   diffused 
daylight  has  proved  to  be  the  most  satisfactory,  but  it  has  the  disadvantage  of 
requiring  a  well-lighted  stiidio,  and  recourse  has  generally  to  be  made  to   gas- 
light.    The  proper  arrangement  and  position  of  the  patient  are  next  considered, 
and  such  other  matters  as  the  length  of  exposure,  the  choice  of  a  camera,  etc. 
The  writer  corroborates  the  general  experience  that  satisfactory  medical  photo- 
graphs cannot  be  made  by  the  average  professional  photographer,  and  that  it  is 
usually  necessary  for  the  medical  man  to  learn  at  least  to  pose  the  patient  and 
to  make  the  exposure.  J.  M.  H.  M. 

SYPHILIS. 

THE    SACHS-GEORGI    REACTION    IN    THE    SPINAL    FLUID    OF 

PATIENTS    WITH   SYPHILIS.      Ward  W.    Harryman.      {Arch,  of 

Derm,  and  S//j)/;.,  1921,  iv,  p.  299.) 

According  to  the  writer,  the  results  of  the  Sachs-Georgi  reaction  on  the  spinal 

liuid  closely  parallel  those  oi  the  Wassermaun  test ;  the  reaction  is  a,  substitute 

or  may  be  a  valuable  addition  to  the  Wassermann  test  on  the  sj)inal  tiuid,  and  it 

furnishes  a  means  for  an  earlier  diagnosis  of  central  nervous  system  syphilis  than 

the  Wassermann  test.  J.  M.  H.  M. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Actinomycosis,    Twenty-five    Cases    of,   witli    Especial    Reference    to    Vaccine 

Therapy.     Leonard  Colebrook.     {Lancet,  April  30th,  1921,  p.  893.) 
Black   Tongue.     H.  Roger.     (Gaz.  des  Hop.,   October  13th,   1921,    Ann.   xciv, 

No.  80.  p.  1269.) 
Calcification  of  the  Skin  in  a  Child.     J.  L.  Morse.     (Amer.  Journ.  Child.  Dis., 

October,  1921,  xxii,  No.  4,  p.  412.) 
Dermatitis  Venenata,  Toxin  Treatment  of.     A.  Strickler.     {Jonni.  Amer.  Med- 

A><soc..  September  17th,  1921,  Ixxvii,  No.  12,  p.  910.) 
Eczema  in  Breast-Fed  Baby.      E.  S.  O'Keefe.     [Boston  Med.  and  Siirg.  Journ., 

August  ISth.  1921.  clxxxv,  No.  7,  p.  194.) 
Erythema  Nodosum,  Its  Nature  and  Significance.      H.  Ernberg.      {Jalirh.fiir 

KluderhcHlc.  Bd.  xcv,  Heft  1-2,  1921.) 
Erythema  Nodosum  and  Tuberculosis.    H.  J.  Vetlesen.    (Norsk.  3Iag.f.  Lseyeo., 

October,  1921,  p.  689.) 
Granuloma  Inguinale,  Treatment  of.     K.  M.  Lynch.     {Journ.  Amer.  Med.  Assoc, 

September  17th,  1921,  Ixxvii,  No.  12,  p.  925.) 
Herpes   Zoster    and   Chickenpox.       W.    M.  Kraus.      {Ntw   York   Med.   Journ., 

August  3rd,  1921,  cxiv,  No.  3,  p.  162.) 
Index,  Classified  Decimally,  of  Dermatology.    N.  Toomey.    {Urol,  and  Cut.  Rev., 

July.  1921,  XXV,  No.  7,  p.  395.) 
Leprosy  in  Minor  Art.     A.  Martin.     {Urol,  and  Cut.  Rev.,  August,  1921,  xxv, 

No.  8,  p.  445.) 
Lupus  Pernio  in  a  Child,  A  Condition  S\iggesting.     F.  Parkes  Weber.     {Lancet, 

May  14tb.  1921,  p.  1021.) 
Lupus   Vulgaris,  Effects   of   Secondary   Infections.      (Illustrated.)      L.   Brocq. 

{Urol,  and  Cut.  Rev.,  September,  1921,  xxv,  No.  9,  p.  507.) 
Occupational  Dermatitis  in  Dentists.     (Annotation.)     {Lancet,  1921,  i,  p.  721.) 
Onychia  due  to  B.  coli  communis.     L.Hollander.     {Arch,  of  Derm,  and  Stjph., 

September.  1921,  iv.  No.  3,  p.  366.) 
Otitis  Externa,  Flavine  Treatment  of.     J.  C.  Scal.      {Journ.  Amer.  Med.  Assoc, 

October  1st,  1921,  Ixxvii,  No.  14,  p.  1102.) 
Pellagra,  Treatment  of.      J.  W.  McCready.      {Med.  Record,  September  3rd,. 

1921,  c.  No.  10,  p.  417.) 
Photography,  Medical,    Observations   on.     H.  Fox.     {Arch,  of  Derm,  and  Syjih.,. 

July.  1921.  iv.  No.  1,  p.  27.) 
Psilosis  (Sprue),  Study  of.     D.  Boviad.     {Journ.  Amer.  Med.  A.<isoc.,  September 

3rd.  1921,  Ixxvii,  No.  10,  p.  753.) 
Psychogenic  Factors  in  Skin-Diseases.     M.  Scholtz.    {3Ied.  Record,  August  6th, 

1921.  c.  No.  6.  p.  234.) 
Purpura,  Clinical  Significance  of.     H.  Appel.     (^rc/i.  o/"Pef?.,  September,  1921, 

.xxxviii.  No.  9,  p.  603.) 
Purpura   Granularis,  Case  of.      K.  Edel.      {Urol,  and  Cut.  Rev.,  August,  1921,. 

xxv,  No.  8,  p.  460.) 
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Purpura    Idiopathica.      E.  J.  Bradi.kv.      (Pnirlifio)icr,  SeptenilxT,  1021,  cvii, 

No.  ;;.  p.  -Jl  I.) 
Pyrethrum  Dermatitis.     C.  P.  McCokd.  C.  H.  Kai.kkr  and  D.  K.  Minstkr. 

{Joiini.  Aiiicr.  Med.  Assoc,  August  titli,  19l*l,  Ixxvii,  No.  6,  p.  448.) 
Research    Problems   in   Dermatology.     J.  F.  Schambkr^.      (Arch,  of  Derm,  and 

Sijph..  Septenil)or.  l;i21.  iv.  No.  .1,  p.  293.) 
Rhus.    Internal   Poisoning  from.      J.  B.  McNair.      (Arch,  of  Derm,  and  Syph., 

July  1921,  iv.  No.  1,  p.  fi2.) 
Streptococcic  Dermatoses.     E.  D.  Chipman.     (Arch,  of  Derm,  and  Syplt.,  October. 

1921,  iv.  No.   1.  p.  .vU.) 
Urticaria.      G.  L.   Lambright.      (Amer.   Jonrn.  Med.  Sci..  August,  1921,  clxii, 

No.  2,  p.  18:1) 
Vaccinia   or  Cow  Pox,  Outlaeak    in    Animals    and    Men,   1909.      R.  T.  Reece. 

(Proc.  Roy.  Soc.  Med.,  November.  1921,  xv.  No.  1.  p.  13.) 

FUNGOUS   AND   PARASITIC   DISEASES. 

Blastomycosis,   Two   Cases,      W.  B.  Howes.      (Boston  Med.  and  Stirg.  Journ., 

September  Loth.  1921,  clxxxv,  No.  11,  p.  315.) 
Cutaneous    Sporotrichosis.      R.    E.  Hoyt.      (United   States   Naval   Med.   Bull., 

October,  1921.  xv,  No.  4,  p.  809.) 
Epidermophytes  of  Body   and  Hands.      R.  Sabouraud.      (Urol,  and  Cut.  Rev., 

August.  1921.  XXV,  No.  8.  p.  443.) 
Lichenoid  Trychophytide,  Four  Cases.     C.M.Williams.     (Arch,  of  Derm,  and 

Syph..  September.  1921.  iv.  No.  3,  p.  353.) 
Mycotic  Infections  among  Arriving  Aliens.     T.  B.  H.  Anderson.     (The  Military 

Surgeon.  July.  1921.  xlix,  No.  1,  -p.  53.) 
Nails,  Ringworm  of.     R.  S.  Hodges.     (Arch,  of  Derm,  and  Sy2)h..  July.  1921.  iv. 

No.  1.  p.  1.)  - 

Ringworm,   A   New   Yariety   of.      Robert  Craik.      (Lancet,  May  14th,  1921, 

p.  1021.) 
Ringworm    Culture    Mediums,    Comparison   of.      F.   D.    Weidman   and    T.    M. 

McMillan.     (Arch,  of  Derm,  and  Syph.,  October,  1921,  iv,  No.  4,  p.  451.) 
Sarcoptic  Scabies   in  a  Chimpanzee.      (Illustrated  case.)      A.  W.  N.  Pillers. 

iVet.  Journ.,  September.  1921,  No.  555,  p.  329.) 

RADIO-THERAPY. 

Inveterate    Multiple   Epithelioraata  of  Face  treated  by  Radium.      (Illu.strated.) 

D.  Montgomery  and  G.  D.   Culver.     (Med.  Record,  October  8th.  1921, 

e.  No.  15,  p.  625.) 
Progress  in  Radium  and  Roentgen  Treatment.     R.  H.  Biggs.     (Internat.  Journ. 

of  Surg..  September.  1921,  xxxiv.  No.  9,  p.  .308.) 
Similarity  of  Effects  produced  by  Absence  of  Vitamins  and  by  Exposure  to  X-Rays 

and  Radium.     W.  Cramer.  A.  H.  Drew  and  J.  C.  Mottram.      (Lancet. 

May  7th,  1921,  p.  963.) 
Technic  in  Radium  Treatment  of  Malignant  Diseases  of  the  Skin.     D.  Quick. 

(Arch,  of  Derm,  and  Syph..  September,  1921,  iv,  p.  322.) 
X-Ray  Dosage  in  Skin-Diseases.      H.  Goodman.      (Urol,  and   Cut.  Rec,  July, 

1921,  XXV,  No.  7,  p.  391.) 
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PATHOLOGY. 
Angio-Neurotic   (Edema,   JEtiology  of.     F.  M.  Turnbtjll.     {Journ.  Amer.  Med. 

Assoc,  September  lOtb,  1921,  Ixxvii,  No.  11,  p.  858.) 
Eczema,  Protein  Sensitisation  iu.      M.  A.  Ramirez.     (New   Yoric  Med.  Journ., 

September  21st,  1921.  cxiv.  No.  6,  p.  317.) 
Endotheliomata,   A    Contribution  to   the   Study  of  the.      E.  H.  Kettle  and 

Jo.\x  M.  Ross.     (Lancet,  May  14th,  1921,  p.  1012.) 
Gland  Puncture  in  Diagnosis.      G.  C.  Guthrie.      (Bull.  Johns  Hopkins  Hasp., 

August,  1921,  xxxii,  No.  366,  p.  266.) 
Paraffin-Oil  Tumour,    Probable    Case   of.      J.  H.  Stokes   and   A.  J.   Scholl. 

(Arrh.  of  Derm,  and  Sijph.,  July,  1921,  iv,  No.  ],p.  50.) 
Porokeratosis,  Case  of.      C.S.Wright.      (Arch,  of  Derm,  and  Sijph.,  October, 

1921.  iv,  No.  4,  p.  469.) 
Pseudoxanthoma  Elasticum.     B.   Thorne  and  H.  Goodman.     (Arch,  of  Derm. 

and  S'*/^;/).,  September,  1921,  iv,  No.  4,  p.  419.) 
Sarcoid  of  Boeck-Darier-Roussy,  Study  of  a  Case.      C.  W.  Finnerud.     (Arch. 

of  Derm,  and  Syph.,  September,  1921,  iv,  No.  3,  p.  342.) 
Sarcoid  on  Syphilitic  Basis.      Aage  L.  Fouss.     (Dansk.  Derm.  Selsh.  Forhand., 

1921.  p.  66.) 
Sweat  Patterns  of  Man.      N.  Toomey.      (Urol,  and  Cut.  Bev.,  September,  1921, 

XXV.  No.  9.  p  517.) 

TREATMENT. 
Burns,  Paraffin  Treatment  of.    H.  Cohen.    (New  Yorh  Med.  Journ.,  August  17th, 

1921,  cxiv.  No.  4,  p.  247.) 
Chaulmoogra  Oil  in  Leprosy  and   Tuberculosis,  The   Successful   Treatment  of 

Leprosy  by  Injections    of    Solul)le    Preparations    of    the    Fatty   Acids 

of   Chaulmoogra  and  Other  Oils  and  its   Bearing  on  the   Tuberculosis 

Problem.     Sir  Leonard  Rogers.     (Lancet.  June  4th,  1921.  p.  1178.) 
Cygnolin    in   Treatment   of   Psoriasis.      E.  Ahlswede.      (Urol,  and   Cut.  Rev.. 

September,  1921.  xxv,  No.  9,  p.  521.) 
Diathermy  in  Dermatology.      W.  K.  Sibley.      (Urot.  and  Cut.  Rev.,  September, 

1921,  xxv,  No.  9,  p.  513.) 
Eczema,  Dietetic  Treatment  of.      J.  P.  C.  Griffith.      (New  York  Med.  Journ., 

August  3rd,  1921.  cxiv.  No.  3,  p.  153.) 
Elephantiasis  of  Legs  Treated  by  Operation.     M.  Walther.     (Bull,  de  la  Soc. 

de  Chirarfjie,  July  12tli.  1921,  xlvii,  No.  24.  p.  1010.) 
Experiments  with  Paraffin  Preparations  in  Skin-Therapy  ("  Ambrine."  "Parasan"). 

A.  KissMEYER.     (Ugeslcr.f.  Lxcjer.,  1921,  No.  14.) 
Hsemangioma  of  Thorax  Cured  by  Aspiration.     D.  S.  Adams.     (Boston  Med.  and 

Surg.  Journ..  August  25tli.  1921,  clxxxv.  No.  8,  p.  219.) 
Larva  Migrans,  Note  on  Treatment.      1j.  W.   Ketron.     (Areli.   of  Derm,  and 

Syph..  September,  1921,  iv,  No.  3,  p.  368.) 
Perforating  Ulcer  of  Foot,  Amputation  of  Thigh.     D.  C.  Straus.     (Sury.  CUn. 

ofN.  America,  August.  1921,  i.  No.  4.  p.  1113.) 
Plastic  and  Cosmetic  Surgery  of  Head  and  Neck.     H.  L.  Hunt  and  G.  Treck. 
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REVIEW. 

The  Wassermann  Test.* 

This  book,  which  has  been  enlarged  and  revised  in  the  present  edition,  is 
intended  both  for  the  laboratory  worker  and  the  practitioner  of  medicine. 
Hence  the  method  of  performing  the  test  as  well  as  the  significance  of  the  results 
ure  fully  discussed.  The  method,  which  is  described  in  detail,  is  a  modification  of 
the  onginal  one-tu1)e  procedure  of  Wassermann  and  his  co-workers,  involving 


*  The  Wassermann  Test.    By  Charles  F.  Craig.    Second  edition.    London : 
H.  Kimpton,  1921.     Price  25.S.  nett. 
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the  use  of  a  tixed  numljer  ut'  doses  of  complement  iiiid,  as  test  corpuscles, 
hiinuin  red  cells  sensitised  with  the  corresponding  antibody.  The  use  of  this 
hemolytic  system  ol)viates  certain  difficulties  which  may  arise  when  the  serum 
to  he  tested  contains  normal  antibody  for  foreign  corpuscles,  c.  y.  sheep's,  but 
otlier  means  are  available  for  attaining  the  same  end.  In  using  human 
corpuscles,  also,  stress  is  laid  upon  ascertaining  the  blood-group  to  which  they 
belong.  As  antigen  alcoholic  extract  of  fatal  syphilitic  liver  or  of  human  heart 
fortified  with  cholesterol  is  employed,  but  Craig  prefers  to  use  both  for  each 
serum.  In  the  original  preface  the  author  comments  upon  the  impoiiance  of 
entrusting  the  performance  of  such  tests  to  well-(|ualified  serologists  ;  it  is 
hardly  possible  to  over-emphasise  this  point. 

From  the  clinical  side  the  ])Ook  is  especially  valuable  as  incorporating  the  war 
experience  of  the  American  Army  laboratories.  An  important  observation 
made  by  the  autlioi-  along  with  Nichols  is  that  in  a  syphilitic  a  positive 
Wassermann  reaction  may  1)6  temporarily  rendered  negative  during  24-36  hours 
after  an  alcoholic  potation.  The  various  tests  of  the  cerebro-spinal  fluid  which 
have  now  come  to  be  recognised  as  of  such  great  importance  in  the  diagnosis  of 
nervous  disease  are  detailed.  But  it  is  reserved  no  doubt  for  the  next  edition  to 
deal  with  the  precipitation  reactions  in  syphilis,  which,  in  the  form  of  the 
relatively  simple  Sachs-Georgi  test,  promise  to  yield  results  practically 
corresponding   to   those   of  the   Wassermann  reaction. 

This  book  is  a  full,  practical  guide  to  the  methods  of  the  Wassermann  test  as 
carried  out  in  the  ai-niy  and  public  health  services  of  America ;  at  the  same  time 
it  is  valuable  as  a  store-house  of  correlated  clinical  and  serological  data.  Such 
correlated  experience  is  essential  for  all  who  would  use  the  resiilts  of  the 
reaction  intelligently.  .  C.  H.,B. 
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cutaneous  tests  (abst.),  417 
Arsphenamin,  histological  changes  pro 
duced    experimentally    in    rabbits, 
by  (abst.),  276 

—  in   non-syphilitic  persons,  study  of 

reaction  following  (abst.),  127 
Arthropathies    in   sclerodermia  (abst.), 

72 
Artificial  fertilisers,  cutaneous  '  lesions 

from  the  use  of  (abst.),  275 
Atrophia    cutis     idiopathica     chronica 

pi'ogressiva  diffusa  (abst.),  383 
Atrophy  of  skin  following  treatment  of 

neevus  (E.  G.  G.  Little),  377 

Blastomycetoid  bodies  in  a  sarcoma-like 
tumour  of  the  leg  (abst.),  309 

Blastomycosis  (abst.),  413 

Botriomycosis,  some  cases  of  (abst.),  164 

Brass  i^aste  and  Hro,  Lujnis  vulgaris 
treated  with  (A.  Whitfield),  29 

Brilliant  green  in  treatment  of  cuta- 
neous erysipelas  (abst.),  76 

Bromide  rashes  (abst.),  163 

Camel  itch  (W.  Dyson),  1 07 
Cane  workers,  dermatitis  among  (abst.)^ 
383 
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Oarbou  dioxide  snow  in  tivatmeut  of 
certain  skin-disoa.sos  (abst.),  124 

<.'amnoma,basal-eell(?)  (R.C.  Ilarkness 
and  R.  D.  Passey).  272 

—  cutis   and    pvecanctToiis  hyporki-ra- 

tosis  (J.  H.  Sequeira),  61 

—  —   in   anthracene   workers    (W.   J. 

O'Donovan),  274,  291 

—  of  the  skin,  multiple, "  precancerous 

dermatosis  of  Bowen "  (J.  H. 
Soqueii-a  and  H.  M.  TurubuU), 
173,  211 

Chancre  of  the  guni  (abst.),  270 

Chancres,  extra-genital,  in  an  unusual 
position  (A  E.  Fraser),  401 

Chaulmoogra-oil  derivations  in  treat- 
ment of  leprosy  (abst.),  120 

in  leprosy  (abst.),  34 

—  • —  treatment  of  leprosy  with  (abst.), 

7t) 

Coal  tar  and  naplitha  derivatives,  skin- 
lesions  from  (abst.),  307 

Creeping  disease  (H.  Tamiira),  81,  138 

—  —  contracted  in  Paris,  case  of  (abst.), 

34 

—  eruption  (abst.),  279 

Cutaneous  sensitisatiou  in  diseases  of 
the  skin  (abst.),  349 


Darier's  disease  (H.  .MacCormac),  236 
Delhi  boil  (A.  Castellani),  59 
Dercum's  disease  (H.  MacCormac),  114 
Dermatitis     dysmenorrheiea,    so-called 
(abst.),  204 

—  herpetiformis    (W.    J.    O'Donovan), 

239 

(E.  G.  G.  Little),  270 

case  of  (G.  W.  Sequeira),  303 

—  scrofnlosa,    three     cases      (H.     W. 

Barber),  156 
Dermatobia  hominis  (abst.),  167 
Dermatomyiasis  muscosa  due  to  Lxicilia 

sericata  (abst.),  167 
Dermatological  etymology  (abst.),  279 

—  literature,  quarterly  survey  of,  128- 

132,  244-249,  312-318,  420-425 
Diagnosis,  case  for  (J.  H.  Sequeira  and 

Sir  W.  H.  Willcox),  23 

(H.  W.  Barber),  347 

(A.  Whitfield),  114 


Diagnosis,  case  for  (J.  M.  H.  MiicLeod), 
161 

—  cases  for  (S.  E.   Dure),  Ii9,  70,   19(3, 

302 

(E.  a.  (}.  Little),  112,  235 

Diai'senol,  experiences  with  (abst.),  3S9 
Diphtheria  of    the    skin    (:-).   case    of 

(A.  Savill),  300 
Diphtheroid  ulceration  of  the  skin,  case 

of  (E.  G.  G.  Little),  344 

Eczema,  a-tiology  of  (abst.),  304 

—  urticans  (abst.),  164 
Eosinophilia  and  its  relation  to  skin- 
diseases  (abst.),  351 

Eindermolysis  bullosa,  case  of  (H.  W. 

Barber),  340 
with     epidermal     cysts     (J.     H. 

Sequeira),  110 
Epidermophyton  infection,  picric  acid 

in  (abst.),  308 

—  inguinale  (abst.),  166 

—  inguinale,  cultivation  of  (abst.),  73 
Epithelioma,   arsenical    keratosis    and 

(G.  E.  Hamilton),  15,  31 

Epitheliomas  on  Liipus  erythematosus 
(abst.),  169 

Erysipelas,  brilliant  green  in  the  treat- 
ment of  (abst.),  76 

—  treatment  by  ichthyol  (abst.),  418 
Erythema     figiu-atum     perstans,    case 

(H.  W.  Barber),  377 
Erythrodermia       with      lymphocytosis 
(J.  H.  Sequeira  and  P.  N.  Panton), 
378 

Favus  without  scutula,  myiasis  in 
(abst.),  122 

Pibro-myxoma  probably  a  linear  ntevus 
(abst.>,  205 

Fisherman's  diseases  (abst.),  274 

Focal  infection  (H.  Leslie  Eoberts), 
319, 353 

Folliculitis  decalvans  with  Lichen 
spinulosis  (E.  G.  G.  Little),  268 

Fordyce's  disease,  statistical  and  histo- 
logical study  (abst.),  309 

Fox-Fordyce's  disease,  two  cases  of 
(abst.),  119 

Frambcesiform  syphilis  (W.  J.  O'Dono- 
van), 199 
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Galyl,  or  French  arseno-benzol    (abst.), 

389 
Gentian-violet   as   a   restrainer  in   the 

isolation     of     pathogenic     moulds 

( abst. ),  3() 
Glanders,  case  of  human    (F.   H.  Jacob 

and  H.  M.  Turnbnll),  39 
Gonccoecus,  ulceration  of  skin  of  j)enis 

due  to  the  (abst.),  170 
Granuloma  annulare,  ca.se  of  (E.  G.  G- 

Little),  300 

—  anomalous  (J.  L.  Bunch),  194 

—  telangiectodes,  case  of  (abst.),  164 

—  trichophyticum,  histology  and    my- 

cology of  (abst.),  166 

Hiemato- lymphangioma  (E.  G.  G. 
Little),  236 

Hwmo-lymphangioma,  voluminous,  of 
left  thigh  (abst.),  168 

Herpes  menstrualis  (abst),  204 

Hetero-vaccine  therapy  in  certain  skin- 
affections  and  sj^philis  (abst.),  243 

Hydrocyanic  acid,  industrial  poisoning 
by  fumes  of  (abst.),  163 

Hypertrichosis,  congenital,  case  of 
(J.  H.  Sequeira),  345 

Hypotrichosis  universalis  congenita 
(abst.),  415 

lelithyol  in  the  treatment  of  erysipelas 

(abst.),  418 
Ichthyosis  foUicularis,    three    cases  of 

(M.  Manson),  20 
Impetigo  contagiosa,  results  of  cultures 

(abst.),  305 

Kaposi's  hemorrhagic  sarcoma  (?) 
(E.G.  G.  Little),  113 

Keloids,  cicatrices  and  buboes,  digestion 
of,  witli  pepsin-hydrochloric  acid 
(abst),  204 

Keratodermia  blenorrhagiea,  case  of 
(E.  G.  G.  Little),  379 

Keratodermia  (hyperkeratosis)  blenor- 
rhagiea, case  of  (F.  C.  Doble),  379 

Lei.shman-Donovan  bodies,  development 
of  the  (J.  E.  K.  McDonagh),  182, 
234 

Lcishmaniasi.s,  local  ('!'.  P.  Urildouis), 
115 


Leprosy,  treatment  of  (abst.),  120 
Leprosy,   treatment  with  Chaulmoogra 

oil  (abst.),  76 
Leukaemia,    lymphatic,    with     primary 

manifestations  of  the  skin,  74 

—  with    cutaneous     nodules     (H.    W. 

Barber),  67 
Lichen  obtusus  corneus  (E.  G.  G.  Little), 
192 

—  planvis,  case  of  (S.  E.  Dore>,  347 

—  ruber   planus ;  two    cases   cured   at 

Podebrady  (abst.),  382 

—  scrofulosorum  (abst.),  164 

—  spiuulosus     with      Folliculitis     de- 

calvans  (E.  G.  G.  Little),  268 

—  variegatus    (?)    case   of    (E.    G.  G. 

Little  and  Sir  W.  Willcox),  381 
Lichens  and  lichenification  (abst.),  33 
Lupus  erythematosus  (W.  S.  Fox),  241 

—  —  discoides   chronicus :     is   it    due 

to  tuberculosis  ?  (abst.),  305 

—  —  epitheliomas        developing        on 

(abst.),  169 

—  —  (juvenilis)    (W.   J.  O'Donovan), 

273 

—  —  with        sclerodeiinia        i  J.        H. 

Sequeira),  298 

—  pernio    in    a    child,    condition    re- 

sembling (F.  P.  Weber),  228,  301 

—  vulgaris   of  the  ear  lobule   (W.   J. 

O' Donovan),  240 

—  —  treated    with    bi'ass    paste    and 

Bro  (A.  Whitfield),  29 
Lymphangioma  (abst.),  309 

—  of  the  tongue  (A.  Whitfield),  198 
Lymphoblastic    erythrodermia    (J.    H. 

Sequeira  and  P.  N.  Panton),  391 
Lympho-granulomatosis  of  the  skin  in 
Hodgkin's  disease  (abst.),  74 

"  Match -eczema,"     so-called,     and      its 

causes  (abst.),  274 
Mental      affections      and      hereditary 

cutaneous  anomalies  (abst.),  125 
Mercurial       compounds,       histological 

changes    pi'oduced   exjjerimen tally 

in  rabbits  by  (abst.),  277 
Mercury,  experiments  on  volatilisation 

and  absorption  of  (C.  E.Jenkins),  135 
Metal    workers,    skin-sores    and    boils 

among  (abst.),  306 
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Mole,    liiiiry,   of    face;     i>iioriitit.)ii     tor 

oxtensive  (H.  D.  Gillies),  155 
Moles,  hairy,  of    the  face,  operation   for 

extensive  (H.  S.  Souttar),  154 
MoUuseum      eontag^iosiiin,      Strongy/n- 

plasma  hoininis  in  (abst.),  122 
Alonilitlnix  (W.  K.  Sibley),  271 
Morpha'ii   guttata  et   areata  (E.  G.  G. 

Little),  236 
with  arthritis  (E.  G.  G.  Little), 

192 
Mycosis  fuug-oides  (•')  (H.  C.  Senion),(5fi 

—  —  case  of  (G.  Pernet),  ;314 
Myiasis   in    a    case    of    favus    without 

sciitula  (abst.),  122 

Nievus  ana?niicus  (Vomer),  case  of 
(E.  G.  G.  Little),  25 

—  an  encephalomatoiis  (abst.),  'Mi 

—  iinius     lateris,     extensive     (J.     H. 

Sequeira),  194 

Nails,  congenital  anomalies  of  the 
(F.  A.  Murray),  409 

Naphtha  derivatives  and  coal  tar,  skin- 
lesions  from  (abst.),  307 

Neo-arsphenamin,  stomatitis  and  aplas- 
tic anaemic  due  to  (abst.),  389 

Neuro-fibromatosis  (S.  E.  Dore),  269 

Neuro-syphilis,  provocative  reactions  in 
the  eerebro-spinal  fluid  in  (abst.), 
126 

the  genesis  of  (abst.),  385    ' 

—  —  the  increased  incidence  and  early 

onset  (A.  R.  Fraser  and  A.  G.  B. 
Duncan),  251,  281 

Obituary    (Phineas    Simon    Abraham), 

189 
(Edema,  acute  exiidative  (abst.),  164 

—  in  man  (abst.),  416 

Oi-ieutal  sore  of  lobe  of  ear  (S.  E.  Dore), 
193 

Pachydermie  vorticellee  de  cuir  chevelu 

(abst.),  35 
Paget's  disease,  case  of  (abst.),  168 
Parakeratosis     variegata     (E.    G.     G. 

Little),  68 
Parapsoriasis  en  goiittes,  case  of  (M.  G. 

Hannay),  32 
Parotitis,    bilateral,    of    (?)    syphilitic 

origin  (H.  C.  Semon),  160 


Pemphigus,  ease  of  (J.  L.  huneli),  27 

—  subacute  malignant  (alist.),  382 

—  vegetans  (H.  Davis),  63 

case  of  (E.  G.  G.  Little),  25 

Penicilliuni  bre\ieaule  in  an  American 

casi'  of  ringworm  of  the  toes  (abst.), 

122 
Pepsin-hydrochloric   acid,    digestion  of 

keloids,  cicatrices  and  buboes  with 

(abst.),  204 
Photography,     medical,     with     special 

reference    to    skin-diseases    (abst.), 

419 
Picric    acid  in  severe   epidermophyton 

infection  (abst.),  308 
Pityriasis     lichenoides     chronica      (H. 

Davis),  64 

—  rosea  and  its  relation  to  tuberculosis 

(abst),  349 

—  rubra  jjilaris  (S.  E.  Dore),  111 
(abst.),  243 

■  —  (abst.),  349 

(?)    two     cases     of     (M.    G. 

Hannay),  271 
Precancerous     dermatosis    of     Bowen : 

miiltiple    carcinoma    of    the     skin 

(J.  H.  SeqiTciraand  H.  M.TurnbuU), 

173,  211 

—  hyperkei-atosis  and  Carcinoma  cutis 

(J.  H.  Seqiieira),  61 
Printers,  industrial  dermatosis  amongst 

(abst.),  383 
Prostitiition,  the  fight  against   (abst. ), 

390 
Protein    sensitisation   in  skin-diseases  : 

urticaria  and  its  allies  (abst.),  75 
^  —  in  the  production  of  skin-disease 

(abst.),  75 
Prurigo,  epidemic,  among  the  Asiatics 

introduced  into  Europe  during  the 

war  (abst),  33 
Pruritus,  with  aloj^ecia  and  enlargement 

of  the  lymph-glands  (abst.),  33 
Pseudo-icteric  xanthosis  (F.  P.  Weber), 

103 

—  xanthoma  elasticum  (abst.),  415 
Psoriasis,  post-vaccinial  (G.  Pernet),  69 

—  treated  by  Danj'sz's  method  (H.  W. 

Barber),  115 

—  vulgaris,  generalised,  with  amenor- 

rhoea  (abst.),  203 
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Psoriasis   whicli  became  a  Pemphigvis 

foliaceus  (abst.),  203 
Purpura  annularis  telangiectodes  (H.  C. 

Senion),  (55 

—  —  —  (abst.),  165 

—  liiBmorrhagic,  following  administra- 

tion of  neo-salvai-san    (T.    Anwyl- 
Davies),  264 

<iuinine   dermatitis,  case  of  (E.  G.  G. 
Little),  26 

Kadiotherapy  and  sclerodermia  (abst.), 

204- 
- —  of  ringworm  (abst.),  35 
Radium  bvirn  (E.  G.  G.  Little),  269 

—  depilation  with,  for    Tinea    capitis 

(abst.),  165 

—  technique  in  the  treatment  of  malig- 

nant disease  of  the  skin  (abst.),  418 
Eecklinghavisen's   disease,   case   of  (A. 

§avill),  304 
curvature  of  the  spine  in  (abst.), 

205 
in  the  negro  (abst.),  205 

—  —  its     relation     to    the    endocrine 

system  (abst.),  414 
Reviews : 

Brocq  (L.),  Precis- Atlas  de  Pratique 

Dermatologique,  279 
Ceskii  Dermatologie,  352. 
Craig  (C.  P.),  The  Wassermann  Test, 

424 
Davis  (H.),  Skin-Diseases  in  General 

Practice,  250 
Friel  (A.  R.),  Electric  lonisation,  80 
Fox  (W.  S.),  Syphilis  and  its  Treat- 
ment, 171 
Jessner    (S.),    Schonheitsfehler    und 

ihre  Behandlung,  209 
Lewis's  Library  Catalogiie,  250 
McDonagh     (J.     E.     R.),     Venereal 

Diseases,   133 
MacLeod  (J.  M.  H.),  Diseases  of  the 

Skin,  77 
Manson-Hahr      (P.      H.),      Manson's 

Tropical  Diseases,  2U8 
Marshall  (C.  F.)  and  Ffrench  (E.  A), 

Syphilis    and    Venereal    Diseases, 

mo 


Reviews — continued : 

Martindale   (W.    H.)   and    Westcott 
(W.  W.),  The  Extra  Pharmacopceia> 
37 
Nonne    (M.),    Syphilis    und    Nerven- 

system,  351 
Whitfield  (A.),  A  Handbook  of  Skin- 
Diseases  and  their  Tieatment,  207 
Rhinosclerema,     attempt     to     produce 
experimentally     in     the     monkey 
(abst.),  242 
Rhus  dermatitis  (abst.),  278 
Ringworm  fungi,  their  viability  in  dry 
cutaneous  material  (abst.),  308 

—  of  the  nails  (abst.),  413 

—  of   the  toes,   Penicillmm    brevicaule 

in  (abst.),  122 

—  radio-therapy  in  (abst.),  35 

—  small-spored,    of    the    scalp    in    an 

adult  (abst.),  160 
Rodent  ulcer,  case  of  (A.  W.  Williams), 

303 

of  arm  (abst.),  35 

two  cases   (H.  MacCormac),  301 

Rontgen    rays,     idiosyncrasy     towards 

(abst.),  417 

Sachs-Georgi  and  Wassermann  re- 
action, comparison  of,  in  serological 
diagnosis  (abst.),  311 

—  reaction  for  syphilis  (abst.),  278 

—  —    in  the  spinal  fluid  of  patients 

with  syphilis  (abst.),  419 

—  test  for  syphilis  (abst.),  388 
Salhyrsin  (abst.),  388 

Sarcoid,  Boeck-Darier,  treatment  of 
(abst.),  33 

—  Boeck's  (J.  L.  Bunch),  234 
Sarcoids  of  Darier-Roussy  type  (E.  G.  G, 

Little),  61 

—  of  Boeck-Darier,  aetiology  of  (abst.), 

350 
Sarcoma,   Kaposi's    idiopathic    hemor- 
rhagic (abst.),  123 

—  multiple     idiopathic    haemorrhagic 

(J.  L.  Bunch),  67 
Scabies,  albuminuria  and   eosinophilia 
in  (abst.),  167 

—  sarcoptic,     in     man     and     animals 

(abst.),  34 

—  the  Danisli  treatment  of  (abst.),  73 
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Scarring,    peculiar,  foll(i\vin<j   comodu, 

case  of  (S.  E.  Dore),  '.im 
Schauiberg's  disease   (E.  G.  G.  Little), 

118 

(S.  E.  Dore),  302 

Sclerodactyly,  case  of  (J.  H.  Sequeira), 

299 
Sclei'oderinia  and  radio-tliorapy  (abst.), 

20t 

—  as  a  possible  manifestation  of  chronic 

arsenic  poisoniny:  (abst.),  307 

—  arthropathies  in  (abst.),  72 

—  early  (J.  M.  H.  MacLeod),  102 

—  generalised,  with   recoveiy   (abst.), 

242 

—  guttata,  case  of  (L.  Savatard),  266 

—  with   Lupus  erythematosus    (J.    H. 

Sequeira),  298 
Silver  arsphenamin,  review  of  literature 

and  discussion  of  (abst.),  389 
Skin,  microscopic  anatomy   of   (abst.), 

123 
Soft    sores,    multiple,    of   the    tongue 

(abst.),  127 
Spirochceta     pallida     in     experimental 

syphilis,  dissemination  of  (abst.), 

205 

—  —  in  lymphoid  tissues  of  the  rabbit, 

latent  infection  with  demonstration 
of  (abst.),  387 
in  the  mouth  (abst.),  386 

—  —  {Treponema    pallidum),    on    the 

reaction  of  px*egnant  and  lactating 

females  to  inoculation  jvith  (abst.), 

387 
Spirochaetes,  strain  in  (abst.),  388 
Sporotrichosis  cutanea,  case  of   (abst.), 

167 
Strongyloplasma     honiiais     (Lipschutz) 

in  MoUuscum  coutagiosum  (abst.), 

122 
Sun's  light   on    a   syphilitic    eruption 

effect  of  (C.  Rasch),  56 
Sycosis  trichophytica,  use  of  resorcin  in 

(abst.),  417 
Synovial  lesions   of    the   skin    (abst.), 

414 
Syphilis,  acquired,  in  a  child  (abst.),  310 

—  and    neurosis    of    the    solar   plexus 

(abst.),  170 

—  and  tviberculosis  (abst.),  385 


Syphilis,  biological  study  of  latency  in 
(abst.),  310 

—  Civse     of     severe     tertiaiy    (H.    W. 

Barber),  200 

—  congenital  visceral  (abst.),  127 

—  elephantiasis  of  the  genitals  di;e  to 

(abst.),  384 

—  experimental  production  of  clinical 

types  of,  in  the  rabbit  (abst.),  278 

—  extx'a-genital,  169 

—  in    whites    and    in    Negroes,   com- 

pai'ative  study  of  (abst.),  385 

—  of  the  genital  organs  of  the  male 

and  the  iir*inary  organs  (abst.),  384 

—  of  the  lung  (abst.),  385 

—  visceral  (abst ),  206 

(abst.),  276 

Syphilitic  backache  (abst.),  310 

—  eruption,    effect    of    sun's    light    on 

(C.  Rasch),  56 

—  heart  and  aorta,  spontaneovis  ruptiire 

of  (abst.),  385 

—  individuals,  effect  of  antityphoid  and 

anticholera  injection  in  (abst.),  205 

—  infection,    immunity  developed    by 

reaction  to  (abst.),  126 

—  nephritis,  acute  (abst.),  276 

—  parotitis  (?),  bilateral  (H.  C.  Senion), 

160 

—  ulceration  of  vaginal  vault  (abst.), 

384 
Syphilomata,   chronic  fibroid   subcuta- 
neous (H.  Goodman),  335 


Tar  melanosis  in  making  dry  batteries 

(abst.),  307 
Tinea  capitis,  depilation  with    radium 

(abst.),  165 

—  method   of   detecting   catalytic    en- 

zymes in  infected  hairs  (T.  H.  C. 
Benians),  270 

—  mierosporon    in    Milan    and    Como 

(abst.),  165 

—  social  prophylaxis  (abst.),  166 
Trichophytide,  lichenoid,  four  cases  of 

(abst.),  414 
Tuberculide    treated    with    novarseno- 

billon  (H.  MacCormac),  236 
Tuberculosis  of  the  lii3  (abst.),  242 
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Ti;berciilosis  of  the  skin  treated  with 
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